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Visiting Nurse Bag 


Adopted by Visiting Nurse Association of Chicago 

















Made of Genuine Seal Grain Cow- 
hide, Cowhide lined, double-stitched 
and arranged for black rubber or 
white washable interchangeable lin- 
ings the Visiting Nurse Bag combines 
the utmost in smartness and utility. 


The lining is equipped to hold in 
place six two-ounce saddle bag bot- 
tles fitted with ground glass stoppers 
together with nickel-plated screw 
caps. Loops for two thermometers, 
pen and pencil, hand scrub brush, 
soap box, scissors and pocket for 
report book are provided. 

The bag is twelve inches long, six 
inches wide and six inches deep. 
Rings and shoulder straps can be 
furnished on special order. Prices 
quoted upon request. 


ERPENBECK & SEGESSMAN « CHICAGO « 417 N. STATE STREET 














If your patient is tired— 


run-down or convalescent 
from an acute Winter illness 
ANGIER’S EMULSION 


can be of great benefit. 


Angier’s has a soothing protective effect on the respiratory mucous 














surfaces. The calcium and chemically combined phosphorus con- 
tained in the Emulsion provide the needed remineralization benefit. 
Taken after meals in hot water or milk, Angier’s Emulsion pro- 
vides stimulus to the jaded digestive and eliminative organs and 
enables the patient to secure full advantage of a richer nitrogenous 
diet than might otherwise be possible. 
Angier’s tones up and strengthens the patient. 


Sample on request 


ANGIER CHEMICAL COMPANY Boston, Mass. 











In responding to an advertisement say you saw it in Public Health Nursing 
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Changing Phases in the Support of Public 
Health Nursing Agencies” 


F you should pick up an annual re- 
I port of a visiting nurse association 
of twenty-five years ago you would 
find only one item under the heading 
of income: “Contributions to the work 
of the nurse.” A few years later a sec- 
ond item appears: “Money from pa- 
tients for service.’ After 1909 a new 
heading is included: “Income from the 
Metropolitan Life Insurance Com- 
pany.” These last two amounts—a small 
proportion of the total income in the 
early years — have grown consistently 
until now annual reports show that 
earned income runs as high as 50-60% 
of the total income in some agencies. 
Today, classifying all the sources of 
support known to private public health 
nursing agencies we find the following: 
1. Contributions : 
These may be in terms of money, service, ot 


materials, and include appropriations from 
community chests, Christmas seal sales, relief 
funds, etc. 

Income from Patients for Service: 

This includes fees for nursing care, both 


from the routine services and special services 
such as hourly appointment and deliverv) 


*The term, “Private Agencies,” 


throughout 
stered by non-official groups, which receive support wholly or in 


ind payment for nursing services by organized 
groups, who pay on a per visit or block-of- 
time basis 

Income from Insurance Companie for 


nursing care 
+. Subsidies from Official Agencies ¢ Fed 
tate, county, or local 

Interest on Endowment 

In this article we want to review each 
one of these sources of income with a 
view to describing the changing factors 
in each situation and pointing out what 
may be significant signs for the future. 
Because all sides of the picture rather 
than any one local angle need to be 
shown, this article has been prepared 
for the magazine by the executive staff 
of the National Organization for Pub- 
lic Health Nursing from information in 
the files of the organization and from 
facts presented in office interviews, cor- 
respondence, and field trips. Certainly 
there is no more vital problem at pres- 
ent than this of support. We know 
it is not the time to sit by quietly and 
take budget cuts which may mean low- 


ered standards, decreased service, in- 
creased illness and a deplorable set- 
this article is used to refer to agencies admin- 

part from private funds. 
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back in the whole program of health 
education. Until every source of in- 
come has been tapped and every penny 
made to stretch its furthest—only then 
should an agency cut its service. It 
is the reverse of what we as individuals 
do—we say “This is my income. How 
can I live within it?’’ In public health 
nursing we should say “This is our com- 


munity need for nursing service. How 
can we get support to meet it?” It is 


just possible that some new approaches 
to old problems may be suggested to 
our readers in this article. 


CONTRIBUTIONS 


So long as the cost of nursing serv- 
ice is not covered by earned income. by 
taxation, or by some form of generai 
health insurance, so long will we have 
to ask for gifts to cover the expense of 
nursing those unable to pay for care. 
As da rule, these gifts have taken the 
form of memberships or money given 
directly to the agency or through a 
community chest, by individuals and 
organized groups. In the early days, 
and again lately, many gifts have been 
in the form of service or materials. 
These have a definite monetary value, 
as for instance rent-free offices, the 
use of an automobile, free laundry, free 
carfare, etc., and are charged against 
the cost of the service. It seems likely 
that there may be an increase in this 
type of gift in the coming year, since 
individuals can sometimes make this 
kind of a donation when they cannot 
write a check. 

It is the responsibility of the finance 
committee to initiate and carry 
through plans for raising money as well 
as supervising its expenditure. Where 
there is no community chest or other 
joint fund-raising plan, money for the 
public health nursing agency is still 
raised by campaigns, individual ap- 
peals, or special benefits, and the board 
as well as the finance committee is very 
active in this effort. Fresh ideas for 
campaigns and appeals are always at a 
premium and it takes an alert commit- 
tee to keep ahead of the growing need. 
In whatever way the money is raised, 
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a year-round publicity program has 
been found essential in building a sound 
understanding of the nursing program 
on the part of contributors, actual and 
potential. 

One very natural effect of the pres- 
ent stringency is to arouse board mem- 
bers to a greater interest in their own 
activities and to an investigation of 
new sources of income. Boards are 
asking if the care of the indigent sick is 
not a just lien on tax funds rather than 
the responsibility of private bounty. 
This point and a discussion of what 
some agencies are doing about it will 
be taken up under the topic of official 
subsidies and appropriations from relief 
funds. 

he first community chest was or- 
ganized in Cleveland in 1913. There 
are now 412 “chest cities’ and in al- 
most all, as far as we know, public 
health nursing agencies participate as 


members. The idea of the chest is 
threefold: To spare contributors the 
constant, annoying, separate appeals 


for support from each social agency in 
a community; to assure a_ definite 
budget to the member agency on which 
to plan the year’s work with some de- 
gree of certainty; and most important, 
to bring about through joint thinking 
and planning through the chest com- 
mittees (usually in conjunction with 
the group known as the Council of So- 
cial Agencies), a more constructive, co- 
ordinated program of community wel- 
fare. Through study of needs, serv- 
ices and goals, the chest effort tends to 
do away with duplication of services 
and gaps in the program. It is also 
true that the work of any one agency 
is dependent for ‘complete success on 
the work of other agencies. Thus co- 
operative effort within a chest is mu- 
tually beneficial. 

A lack of representation on the chest 
budget committee from the field of or- 
ganized social and health work has 
tended at times to be a drawback to 
community planning. Occasionally a 


committee has been made up of busi- 
ness men who, while philanthropically- 
minded, have known little or nothing of 
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the fields involved and had little con- 
ception of the difficulties under which 
social agencies labor. Its conclusions 
have been business-like, but sometimes 
socially unintelligent. 

Actually this difficulty has been ob- 
viated and progress maintained when 
the chest executive is a socially-minded 
person who believes in the principle of 
group planning and practices it. Hun- 
dreds of chests are completely success- 
ful, and agencies feel more stabilized 
and progressive than ever before. 

Previous to the depression, agencies 
sometimes presented budgets to the 
chest which allowed for a_ certain 
shrinkage in case the chest quota was 
not filled. It has been the custom for 
agencies to estimate the expected yearly 
income, the necessary running expenses 
of the agency and to present to the chest 
a request for funds to cover the differ- 
ence betweer. these two items. Some- 
times in public health nursing agencies 
this difference was as high as 659% of 
the income, sometimes as low as 33%. 
With the depression, however, every 
agency has pared its expenses to the 
bone, facing rising demands and de- 
creased earnings, and has presented to 
the chest the least possible sum needed 
for carrying on the essential services. 
During the last two years a 5-, 10-, even 
a 50% cut in chest appropriation to an 
agency has occurred. The absolute ne- 
cessity to continue to nurse the sick in 
their homes, maintain clinic and con- 
ference services and the increasing load 
of free visits, have brought about a 
feeling on the part of the board of di- 
rectors that they can raise the money 
needed. This situation has served in 
some cities to persuade the chest to al- 
low the board of the public health 
nursing agency to go out for funds 
through a quiet appeal, presenting the 
emergent need of the nursing service. 
This resumption of responsibility for 
fund-raising has probably been a 


healthy thing for boards whose interest 
was perhaps rather apathetic and who 
were inclined to “let the chest do it.” 
Again, there have been a searching 
review 


of sources of income, and a 


PUBLIC 
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keener appreciation of the support to 
be gained by developing an understand- 
ing public. We want to reémphasize 
the importance of not “sitting down” 
under budget cuts, but of trying every 
possible means to continue essential 
services. 


PAYMENT FOR SERVICE 


Leaving the field of private contribu- 
tions, we come to the problem of “fees 
from patients” or “fees for service,” the 
first indicating the patient’s payment 
for visits, the second the selling of serv- 
ice either on a time or visit basis to 
organized groups. 

Income from Patients: Probably 
the first realization of the marketable 
value of the nurse’s care came to most 
of the early boards of directors when 
a patient offered—perhaps insisted 
on paying a little for her visits. Mrs. 
Smith offered 50 cents, Mrs. Jones paid 
carfare, and then suddenly the board 
realized that Mrs. Brown, who was bet- 
ter off than either Mrs. Smith or Mrs. 
Jones, paid nothing at all! Perhaps 
the board averaged the fees paid by pa- 
tients and the nurse was asked to collect 
this amount when she could—if not all, 


a part—Your money helps to pay for 
care to others who cannot pay,’ was 
the usual phrase of those times. The 


fee was still in the nature of a gift and 
in the early records paying patients 
were often listed as contributors. Then 
boards began to compare notes, more 
people able to pay used the service, and 
asked what a visit really cost, and at 
last (the event that perhaps clinched 
the matter) the Metropolitan Life In- 
surance Company wanted to know what 
visits to its policyholders would cost on 
a per visit basis. 

During the years 1909-1918, the 
determination of cost was a very casual 
procedure. In some agencies, the total 
expense of the whole service was di- 
vided by the total visits made and the 
resulting figure was the ‘cost per visit.” 
If the cost seemed high to the board, a 
lower rate was quoted to the insurance 
company, if it was very low. a few cents 
were added. The average during those 
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years (1909-1918) was 48 cents (pres- 
ent average cost, 1932, eleven months, 
99 cents.)* But a tremendous discrep- 
ancy existed between costs in different 
services, and every one quite naturally 
asked why a two-nurse agency in Mass- 
achusetts should quote a rate ten cents 
higher than a _ two-nurse agency in 
Ohio? What items went into expense? 
What kind of visits were counted? 

Further investigation showed that 
every imaginable variation in account- 
ing existed. Donated cars and office 
space were not estimated in one agency, 
in another the wages of the housekeeper 
in the home where the nurses lived 
were included, in another, telephone 
calls (if advice was given) were listed 
as visits—in another only nursing visits 
were counted! 

It is unnecessary to delve into the 
changing procedures and_ decisions 
which have influenced cost computation 
through the years. To bring order out 
of chaos and offer a business-like cost 
accounting plan, in 1924, the first “cost 
of visit” study was published—the re- 
sult of a study financed by the Metro- 
politan Life Insurance Company, and 
undertaken by the N.O.P.H.N. In 
1926 the John Hancock Mutual Life 
Insurance Company started its nursing 
service to policyholders, accepting the 
1924 study as an equitable method of 
computing cost. For the first time, 
public health nursing organizations dis- 
covered the true cost of the service ren- 
dered and received adequate compen- 
sation for it. The cost study was also 
helpful in showing an agency the actual 
time spent in various activities and in 
giving them a basis on which to sell 
such services to other organized groups. 

After three years of use, enough 
question of the 1924 study had accumu- 
lated to make a review seem wise and 
necessary, especially as the volume was 
out of print. The recommendations of 
the N.O.P.H.N. Service Evaluation 
Committee, accepted by the insurance 
companies (who helped to finance the 
review of the cost study) appeared in 
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1931 and are available in the volume 
“Principles and Practices in Public 
Health Nursing Including Cost Analy- 
sis.” ** Already, some of these recom- 
mendations need clarification, and a 
supplementary statement is to be pub- 
lished in the near future. 

The wear and tear of time studies 
have seemed inevitable. However, out 
of the meticulous records of thousands 
of staff nurses, we see hope of a much 
simpler method of computing the cost 
of the visit being evolved in the future. 
In the meantime, the old principles 
stand—that patients who can pay the 
cost or a part of the cost of service are 
expected to do so; the charge made to 
individuals, insurance companies or 
other purchasing agencies is on the 
basis of the cost of a visit as determined 
by following the method recommended 
in the volume mentioned. 

The development of a charge for spe- 
cial services, as in the case of hourly 
appointment visits, recognizes the need 
of a part-time service at a specified 
hour to patients able to pay the full 
service and a slight overhead 
charge for the additional cost of admin- 
istration. As a rule, these visits are 
longer than the average and do entail 
a more complicated administrative set- 
up. The additional charge is therefore 
justified. It is not looked upon as a 
charge for profit. 

Hourly appointment service has not 
proved to be the final answer to our 
problem of distribution of nursing serv- 


Cost of 


ice. Miss Ames’ report (see PUBLIC 
HEALTH NurRSING, February, 1933) 
shows that even with ample funds 


for publicity and the expected stim- 
ulus of the depression, the service 
in Chicago did not grow beyond a cer- 
tain point. However, her report also 
shows that this service is best admin- 
istered by a visiting nurse association 
whose time between appointment calls 
may be filled with regular visits, and 
that it meets a real community need. 
That this special service is worth while 
from the community service standpoint, 


*Figures through the courtesy of the Metropolitan Life Insurance Company, New York, N.Y 
**The Macmillan Company 


$1.75 
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its establishment by forty-five such 
agencies testifies. How far it can be 
depended upon to increase or whether 
it should carry a small profit, no one 
has tested sufficiently. Certainly spe- 
cial funds are needed to launch such a 
service satisfactorily, and sufficient ef- 
fort to put on and maintain a city-wide, 
continuous, publicity program. There 
are some of us who feel the possibili- 
ties in this type of service have not 
been exhausted by organized public 
health nursing groups. 

The problem of maintaining a deliv- 
ery service which is expensive and sel- 
dom pays for itself (as it is usually of- 
fered on the same basis as the nursing 
visit—a full or part-pay fee accepted; 
free if necessary) depends on the local 
situation. A scarcity of free hospital 
beds for maternity patients may neces- 
sitate the maintenance of a home deliv- 
ery service at whatever cost. On the 
other hand a large out-patient service, 
ample hospital beds, and supervised 
midwives may fill this need adequately. 
A low birth rate may actually affect 
the number of home deliveries. A few 
associations have solved this problem 
of the expense of a delivery service by 
accepting only pay patients; two that 
we know of have turned their service 
over to the local hospital out-patient 
department, on the other hand, another 
has added the hospital out-patient de- 
livery service to its program. It is evi- 
dently a question for careful review 
and consideration by all groups in- 
volved, in the light of local need. It 
calls for the wise allocation of respons- 
ibility among community agencies. 

Income from Selling Service to 
Groups: Income from selling the 
nurse’s service to groups has been devel- 
oped in varying degrees in several lo- 


calities. Under this heading we find 
both temporary and permanent §ar- 
rangements, such as: 

1. Nursing service at clinics.* 


2. Use of nurse’s service for follow-up home 
visits for clinics and out-patient depart- 
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3, Part-time service industries in 
tries 

+. Visits to sick employees tor indu 
and commercial concerns 

5. Use of nurses for supervision 
in boarding homes 

i Use of nurses to Ipervise 
day nurseries, nursery chools lay 
camps, ett 

7. Full or part-time service to priva nd 
parochial schools, summer camps, et 

5 Use of nurse service tor neaith 
ing in doct private office 


Under such arrangements, the nurse’s 
time is paid for on a per visit or time 
basis, depending on the type of service 
rendered. Either charge includes a 
charge for overhead (supervision, 
equipment, travel, etc.) unless other- 
wise agreed upon. 

Just how much of an advantage it 
is to assume responsibility for these 
community services, granting the full 
cost is met, is a problem, inasmuch as 
it presents complications of administra- 
tion. It undoubtedly enables the serv- 
ice as a whole to be better known and 
feeling. It also has the 
great advantage of heading up nursing 
work in a community under one admin- 
istrative office. Particularly when such 
a special service correlates with the 
general nursing program of an agency 
is the addition of such responsibility de- 
sirable as, for instance, supplying 
nurses to the parochial schools, or tak- 
ing over the follow-up of sick employees 
for an industrial concern. 

A sporadic, unrelated service such as 
first aid at a flower show, fair or enter- 
tainment, is not so desirable and such 
positions can be well filled by nurses 
from the private duty field. 

In this field of special part-time serv- 
ices, the opportunities are far from be- 
ing exhausted. If public health nursing 
agencies could get ahead of themselves 
and see—just once—an adequate staff 
to meet all present demands, then 
these related lines might well be devel- 
oped. But in nearly all public health 
nursing agencies it is a struggle to keep 
up present services and answer the 


ice 


creates good 


ments daily calls for home visits. Only a few 
*See also “Hospital Mothers Classes,” Pustic HEALTH NursING, January, 1933 
**A brief experiment of this nature was carried on in the Bellevue-Yorkville district, New 


York City, in 1930. 
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dare dream of the day when, with cap- 
ital set aside for the purpose, they can 
develop the dozens of opportunities 
waiting at their doors. 


INCOME FROM INSURANCE COMPANIES 


It was with great rejoicing and a sigh 
ot relief that visiting nurse associations 
heard of the offer, in 1909, of the Met- 
ropolitan Life Insurance Company to 
the Henry Street Visiting Nurse Service 
to pay the cost of nursing visits to pol- 
icyholders insured in the Company. 
Today, there are several other insurance 
companies, the largest being the John 
Hancock Mutual Life Insurance Com- 
pany, contracting with private agencies 
to give nursing care to sick policyhold- 
ers. As a rule, this arrangement refers 
to industrial policyholders only, and 
while it entails considerable extra rec- 
ord keeping, it means a definite income 
to agencies in relation to a_ selected 
group of people, for a limited service, 
which helps to stabilize both service 
and income. The type of service paid 
for by insurance companies is limited 
chiefly — and now more strictly than 
formerly—to the care of acutely ill pa- 
tients and maternity cases, nor do the 
companies care to assume the burden 
of nursing care during long convales- 
cence. This quite comprehensible 
stand on the part of the companies has 
certain good results. It has made the 
nursing staff more conscious of the need 
for sound individual instruction in 
health habits and has inspired them to 
do more toward teaching some one in 
the home to give care to the patient 
during their absence. Every visit must 
count! In another way, however, it 
has made the position of the nursing 
agencies difficult and might make us 
less aware of our responsibility for a 
complete cycle of care for each patient. 
It is natural to want to try to limit 
visits only to those paid for, but it may 
work havoc to the well-rounded health 
program we are trying to offer the 
community. Our position is also ques- 
tioned by business men who ask why 
patients referred by the _ insurance 
agents for care which finally involves 
thirty visits, are given only fifteen 


visits at the expense of the insurance 
company, at cost, while the other hif- 
teen visits which may be just as vital 
to the patient’s recovery, are at the ex- 
pense of the agency. It is well for pub- 
lic health nursing agencies to remember 
that the community’s welfare is their 
primary concern and should not be lim- 
ited to the terms of contract for a spe- 
cial service to a business concern. 

At the present time the insurance 
companies are as hard pressed as the 
rest of us and quite naturally must seek 
ways to limit expenditures. We shall 
probably see in the next few years fur- 
ther curtailment of nursing privileges 
as extended to policyholders, and there- 
fore more decrease in the earnings of 
nursing agencies from this source. Fur- 
ther curtailment of paid service by the 
companies if it must come only 
places increased responsibility on the 
agency and therefore on the community 
for seeing that adequate care in sick- 
ness and protection from disease are 
provided. First and foremost the pol- 
icyholder is a citizen entitled to the 
same cycle of care offered to other res- 
idents. The patient’s connection with 
the insurance company is a secondary 
matter from the community health 
standpoint and the sooner this situa- 
tion is recognized by the board of di- 
rectors, the better will they be able to 
plan in terms of the whole community 
need It would seem as if we must 
seek more ways of support and not ex- 
pect insurance companies to be _ re- 
sponsible for the maintenance of a 
community service 

It has been suggested that other in- 
surance companies who are not paying 
for any regular service to their policy- 
holders under contract might pay some- 
thing toward the care of sick policy- 
holders on a flat annual rate instead of 
the per visit basis, or be asked to make 
a contribution as recognition of nursing 
service. 

SUBSIDIES FROM OFFICIAL AGENCIES 

The privately supported public 
health nursing agency has long been 
recognized as the community agency 
giving bedside nursing care and as the 
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one in the most strategic position to ex- 
periment and demonstrate to the tax- 
payer the value of special types of pub- 
lic health nursing and health proce- 
dures. In fact we have gone so far as 
to say that one of the aims of the pri- 
vate public health nursing agency is to 
develop a community service, demon- 
strate its need and value and turn cer- 
tain aspects of it over to official admin- 
istration and support just as soon as 
the official agency is ready to receive 
it. In a good many cities* this process 
of “turning over” is going on, in a few 
there has been a complete fusion of pri- 
vate and public service under the offi- 
cial group; in others there a com- 
bined program with joint administra- 
tion and joint financing; in still others 
the official agency subsidizes part of the 
program of the private agency, with 
representation on its board. Very tew 
boards of health, however, maintain a 
bedside nursing service on the pay or 
part-pay basis; 
included, but 

gent. 


is 


bedside nursing may be 

is largely for the indi- 
It is therefore probable that there 
will always be a need for the privately 
supported and partially self-supporting 
family health service, including bedside 
care, which is available to every class 
of patient. 

In cities where official and private 
agencies work side by side, when bed- 
side nursing of the sick poor is not in- 
cluded in the program of the health de- 
partment and when sick people are re- 
ceiving city aid either in the form of 
are by the city physician or material 
elief from the welfare department, 
here seems to be no logical reason why 


*For articles in this magazine describing set 


if official and non-official (public and private 


1925—Evansville, Ind., June, p. 300. 
Dayton, O., October, p. 520 
Akron, O., December, p. 610 

1926—Charleston, W. Va., February, p 
Nashville, Tenn., March, p. 126. 
Charleston, S. C., June, p. 359. 
Columbus, O., September, p. 509. 
Louisville, Ky., October, p. 561. 
Charlotte, N. C., November, p. 599. 

1927—York, Pa., February, p. 89. 


New Haven, Conn., April, p. 193. 


Savannah, Ga., November, p. 563. 
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rvices in which there 
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es) 
“~ 


the city should not be asked to pay to 
the visiting nurse association a per visit 
fee for nursing care. The reasons usu 
ally given for not doing so are lack of 
funds, or some legal complication in the 
control of public funds. Neither situ- 
ation should be a final obstacle, since 
sufficient need and educational 
publicity can take care of the first sit- 
uation, and legislative the 
ond. Even it subsidy is 
only a portion 


good 


action 


official 


oe 
sucn 
ot cost of the visit, 
it enables the other free « of the as- 
Similarly, 


the 
ire 
sociation to 
it the organization carrving 
the responsibility health service 
which is recognized as a city responsi- 
bility (for example 
gram, school 
entirely 


stretch further 


private 1s 


lOr a 


baby welfare pro 
nursing, etc.) then is 
appropriate and usually the 
practice for the agency to ask for tax 
funds to assist | 

During 


it 


its administration 
the last two 


years “unem 
ployment relief funds” have been estab- 
lished in dozens of cities. Gifts from 
individuals, commercial firms, and in- 


dustry, local, state and federal appro- 
priations, have gone 
funds. 


to make up these 
In many cities the only nurs- 
ing staff available to give care to the 
sick unemployed is that of the visiting 
nurse association and as these staffs are 
in a better position to render this serv- 
ice, it has been possible in several cities 
to secure some financial help from these 
funds to nurse the unemployed. Che 
money set aside from the relief fund 
for such purpose is usually a lump sum 
based on estimated needs or it may be 
on a per visit basis.+ Agencies should 
do everything in their power to fill the 


kind of combination 
relerences 


Is some 


funds, see the following 


1928—Evansville and Vanderburgh County, 
Ind., April, p. 193 

19290—-Savannah, Ga., November, p. 593 

Monmouth County, N. J., Decem- 

ber, p. 635 

1930—Wayne County, Ind., January, p. 17 

1931—East Harlem, New York City, Jan- 
uary, p. 19 


Memphis, Tenn., May, p. 234. 
Berkeley, Cal., September, p. 428. 
Denver, Colo., December, p. 589. 


**The N.O.P.H.N. has a list of cities where this practice is in force. 
*The N.O.P.H.N. has a list of a few cities where this plan is being used 





134 


PUBLIC 


emergency need. It is well for the nurs- 
ing agency to make clear the burden 
which the nursing of the sick unem- 
ployed throws upon its service and the 
need for funds to cover the expense of 
such nursing. The fatt that there is a 
nursing service ready to care for the 
sick unemployed may prevent the set- 
ting up of a duplicate nursing staff. 
INTEREST ON ENDOWMENTS 


Many of the nursing agencies in the 
United States have accumulated quite 
substantial endowment funds ranging 
from a few thousands to several hun- 
dreds of thousands. The endowment 
of a nurse in perpetuity through the will 
of a loyal board member, an endowment 
for the upkeep of the nurses’ headquar- 
ters, endowments for special purposes 
such as a bed in a sanatorium, hospital, 
chronic or convalescent home for 
V. N. A. patients, the endowment of a 
day’s nursing service in perpetuity, 
all these suggestions have proved pop- 
ular. 

The interest from endowment funds, 
unless otherwise designated, is almost 
always thrown into current general ex- 
penses and listed as income in the state- 
ment given the community chest. Under 
what conditions is it legitimate to draw 
on the principal of these funds? The 
depression has forced the question, and 
the N.O.P.H.N. has suggested the fol- 
lowing procedure: 

“That consideration be given to the poss 
bility of using invested funds when the con- 
tinuity of any essential service is serious!, 
endangered. Any action in relation to with 
drawal! of invested funds should be taken only 
on the advice of competent business men and 
bankers. If such funds are the chief insur- 
ance of the continuity of the whole service 
for the future, only a small percentage should 
be drawn upon at any given time; also, if 
the amount to be realized bears some reason 
able relation to the amount invested. In other 
‘words, the present is an emergency situation 
calling for drastic measures However, it 
would be poor economy to mortgage the 
future at too great a loss.’’* 


One of the most obvious reasons for 
having business men, lawyers and bank- 
ers represented on the board of direct- 
ors or on a special business advisory 


*PusLic HEALTH NursING, December, 1932 
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committee is this one of investing and 
selling and of saving funds. Such prob- 
lems are closely related to those of in- 
surance of property, of liability, etc., 
which call for specialized knowledge. 
Contractual relationships of any kind 
are also better handled if the business 
man lends his help. 


REVIEWING OLD AND DEVELOPING NEW 
SOURCES OF SUPPORT 

At this time, one of the most valu- 
able procedures a private agency can 
undertake is a review, either by the 
whole board or the finance committee 
first and then the whole board sitting 
with the business advisory committee, 
of all sources of support—tapped and 
untapped. Every local situation is pe- 
culiar unto itself and it would not be 
possible to make specific suggestions 
(other than those already cited) applic- 
able to all. We believe, however, that 
a few leading questions with regard to 
each source of income may help board 
members to think more deeply on this 
topic and perhaps make more fruitful 
plans for the coming year. 

REVIEW OF CONTRIBUTIONS 


Whether you are a member of a com- 
munity chest or not, are you making 
extra effort to keep contributors in- 
formed of the present situation in your 
service? Are you fostering the interest 
of new contributors and large contribu- 
tors? Are you planning a special ap- 
peal to lapsed contributors? Are you 
using the case story appeal to its fullest 
extent? Are you saying “thank you” 
to organized groups in person by repre- 
sentation on their programs 2s well as 
by formal note? Is there any organ- 
ized group in your city that does not 
know about your service and its needs? 
Have you developed the ‘memorial 
day” plan? (A day of nursing service 
endowed in perpetuity. For current 
publicity ideas see study program now 
running in Pusric HeattH NursING 
and send your special problems to the 
N.O.P.H.N.) If you have no commu 
nity chest, have you used every idea fo! 
raising money through benefits, contests 
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etc.? 


If you have a community chest 
and it has had to cut drastically, have 
you asked for permission to make an 
emergency appeal? 

REVIEW OF INCOME FROM PATIENTS 
AND ORGANIZED GROUPS 


When a patient is to receive free care, 
does the supervisor review conditions 
with the staff nurse to be sure her judg- 
ment is sound and that no other fund 
can meet the cost? Are you studying 
the proportion of your patients who 
might receive city or other relief, who 
are on the margin of need, who are con- 
nected with some fraternal order, or in- 
dustry, or organized group (veterans of 
World War, or other) whose care might 
be a lien on the club or society? Have 
you reviewed your situation in relation 
to confinement service: cost, city facili- 
ties, income? Does the number of de- 
liveries per month justify the expense 
of this service? Is hourly appointment 
service paying for itself? Has it been 


given complete trial with adequate 
publicity ? Are there any organized 
groups, such as industries, to which 


part-time nursing service can be offered 
at this time? Any lodges, or business 
groups, willing to make a yearly con- 
tribution toward the health of their 
members? Are classes and group con- 
ferences for patients being emphasized 
to save nurses’ home visits?* 


REVIEW OF INCOME FROM INSURANCE 
COMPANIES 


A careful study of the definite limi- 
tation of the service offered by insur- 
ance companies is suggested so that the 
board may be in a better position to 
plan the service for which it must seek 
community support. 


REVIEW OF SUBSIDIES FROM OFFICIAL 
AGENCIES 


Here there must be careful distinc- 
tions made between nursing care of 
those unable to pay and those able to 
pay something and between the kind 
of service which is the responsibility of 
the board of health and the type ap- 
propriate to a private agency. It is 
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assumed that the health officer is well 
acquainted with the program = and 
budget of the private agency. It is well 
to figure out how the use of the private 
organization by the official agency will 
be a saving and to secure figures before 
request for a subsidy is made. Time 
and studies will be found impor- 
tant in arriving at these conclusions. 


cost 


CONCLUSION 


In summary, we must conclude that 
the depression is bringing a healthy ex- 
perience to most public health nursing 
organizations. We _ believe that the 
pubiic health nursing movement as a 
whole was in a peculiarly fortunate sit- 
uation to meet the slump in that we had 
formulated our objectives of public 
health nursing, we had worked out our 
standards of organization and nursing 
techniques, we had just concluded a 
very detailed study of how to compute 
costs, we had published the desirable 
goal of minimum qualifications for new 
nurses coming into the field in 1935, 
and we had outlined the general re- 
quirements for the preparation needed 
for public health nursing. With all these 
standards to guide us, we have been 
analyzing the quality and quantity of 
our service with a keener eye than ever 
before, feeling more strongly than ever 
that as cuts fall upon us, in everything 
quality must predominate. We have 
made a real effort to be part of the com- 
munity program, to cover unmet needs, 
not to duplicate or infringe on an- 
other’s job, to develop every available 
source of income and thus extend our 
service to all in need. Many of us have 
appreciated for the first time the value 
of men on our boards of directors or as 
business advisory committees, for 
emergency conditions have far out- 
stripped the everyday business knowl- 
edge of our “lady boards,” and finally, 
the whole position and value of the pri- 
vate agency has been under fire. As 
public health nursing emerges from this 
test, it will be stronger than ever before 
in our history and know its community 
responsibilities and goals more clearly. 


*On this whole question of service economies, see Pustic HEALTH Nursinc, August, 1932 








The Interview in Public Health Nursing 


By SYBIL 


HE integration of mental hygiene 

and public health nursing seems 

to fall naturally into two parts. 
One has to do with the content of 
teaching, in which are woven together 
facts from the fields of nutrition, med- 
icine, habit training and others. This 
teaching content in the hands of an ex- 
perienced nurse is a powerful tool in 
the campaign for the prevention of dis- 
ease, the promotion of health and for 
the increase of satisfactions in family 
life. 

The other part, considered here, is 
concerned with the emotional attitudes 
of the nurse who is the teacher and of 
the patient who is the pupil. The rela- 
tionship which grows up between them 
is the medium which carries the teach- 
ing. 

An interview might be defined as 
purposive conversation between nurse 
and patient or pupil, the basic purpose 
being to help the individual to know 
and use in his daily living the facts of 
physical and mental hygiene. Other 
methods are used: formal instruction in 
groups; demonstrations; posters; read- 
ing matter; etc. It is in the informal 
home contact, however, that the way 
is paved for later teaching, through the 
attachment to and belief in the nurse 
whom the patient knows personally. 

The interview is used in many dif- 
ferent fields. There is the sales inter- 
view, the employment interview, the 
psychiatric interview, the reporter’s in- 
terview and many others. Comments 
from some of these various fields in re- 
gard to the problem of the interviewer 
are of interest. 


“The interviewer's problem is not so much 
to know talk as to 
The interviewer must understand 


how to 
the 


how to know 
listen. 
interviewee’s language, be sympathetic and 

*The Personal 
N. ¥., 1928. 


Interview—An annotated 


bibliography. 


H. PEASE 
interested and impress the interviewee as 
being discreet.” (Journalism 


“Getting next to people is an art, a science 


ind a business. You will never succeed at it 


until you learn to put yourself in the place 


of the man you are dealing with.” Jour 
nalism 

“The important thing to remember in in 
terviewing is the gradual approach to the 


center of a person's life, the development ot 
rapport and identification, and to understand 
the technic of mental 


withholding 


release. A person is 


always something, sometimes a 


great deal, but always something. The suc 
cessful interviewer is measured by the degree 


to which the interviewee can be stimulated to 


tell naturally about himself.” (Sociology) 
“If assured of a sympathetic and under 
standing listener, men are surprisingly eager 


in their search for counsel and advice... 
The art of interviewing is, in the last analysis, 
the art of expressing in concrete form, a great 


natural gift, human kindness.” (Jndustry)* 


These comments all emphasize the 
necessity for passivity on the part of 
the interviewer. It is true that the 
nurse must at times be active and force- 
ful in imparting information. A previ- 
ous period of passivity when the patient 
or pupil is encouraged to talk would, 
however, prepare the ground for what 
the nurse has to give and provide her 
with a needed clue as to how best to 
give it. If she is alert to the patient’s 
needs, she will know the time to be 
passive and the time to be active. 


RAPPORT 


Without the making of a friendly 
contact there can be no useful com- 
munication between nurse and patient. 
It should be possible for us to be 
neither too much elated over a good 
contact nor too cast down over a poor 
one. We are apt to be unduly sensitive 


Personnel Research Federation 
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on this latter point and find it hard to 
maintain an objective attitude if we 
feel that the individual does not imme- 
diately respond to our friendliness. 


We are beginning to understand 
something about the laws governing 
rapport and know that the feelings 


which patients have had about persons 
in their past life may attach themselves 
to us, and that patients in turn may 
represent past situations and persons in 
our experience. Usually this process is 
quite unconscious, and only the pleas- 
ant or unpleasant feeling comes 
through. To one person the uniform 
may symbolize protection and help. To 
another it may stand for arbitrary and 
unsympathetic authority. Our personal 
appearance may remind a patient of a 
dearly loved friend; to another the 
sight of the bag may bring back mem- 
ories of illness and death. The impor- 
tant thing is not to be unduly con- 
cerned at unfriendliness, but to accept 
the situation calmly and feel around 
jor some common ground upon which 
a relationship with pleasant associa- 
tions may be established. 

The nurse, on the whole, is probably 
less apt to meet with initial unfriend- 
liness than are some of the workers in 
other groups. She has as her ally the 
fact that the earliest and most power- 
ful feelings of most people included an 
attachment to a mother or mother sub- 
stitute and if it did not happen so with 
a given individual, that individual may 
still be eager for such a relationship, 
particularly if he is ill. The nurse, 
coming in the guise of one who will 
make him more comfortable, is likely 
to meet with” positive rather than neg- 
ative feeling. 


DEGREE OF RAPPORT 


Granting that there is a friendly con- 
tact, is there any way to gauge it even 
approximately and know how much 
weight it will bear? This is a very dif- 
ficult matter. There are, however, some 
suggestions from the field of work with 


*Fifty-Five “Bad” Boys—Samuel W. Hartwell, M.D. 
**Mental Hygiene and Social Work—Lee 


Division of Publications. 1929. 
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adolescents* which are helpful to all 
who work with people. 
The classification follows: 


1. The stage of friendly belief. This is sim 
ilar to the relationship between the average 
child and a teacher whom he respects and be 
lieves to be interested in his welfare The 
patient would think of the nurse as a person 
who was more experienced and who was 
trained and from whom help might be expect 
ed Confidences and confessions would not 
usually be forthcoming in this stage 

2. The stage of 
tient is somewhat 
person and 
first stage 


personal trust The pa 
interested in the nurse as a 
more suggestible than in tl 


trust called 
the pa 
under 


\ deeper Stage ol personal 
“Personality Contact.” In this stage 
tient likes the nurse, and wants to be 
stood by her 

$+. Stage of Dependent Attachment This 
should not be reached by the nurse. A child 
in this stage is dependent on the therapist and 


is suggestible to the highest degree 


It is quite a usual thing to hear pa- 
tients say “You are like a mother to 
me,” and many of them show the hurt 
feelings at fancied neglect of them- 
selves by the nurse which a child will 
show when his mother appears to be 
giving more attention to one of the 
other children. 


HANDLING OF RAPPORT 


Here everything depends upon the 
nurse’s ability to be objective. Objec- 
tivity may be defined as ‘the capacity 
to deal with a situation or with another 
person without allowing one’s judgment 
to become distorted by one’s emotions. 

(It) is a constructive force in 
every day living. Its value in human 
life is somewhat indicated by the re- 
spect which men express in such char- 
acterizations as ‘dispassionate judg- 
ment,’ ‘impartiality,’ ‘an even tempered 
person, ‘a sane attitude’. . Objec- 
tivity as a phase of professional equip- 
ment implies the ability to retain sen- 
sitiveness to all the implications of hu- 
man need without allowing one’s emo- 


tional reaction to them to warp his 
judgment.”’** 

Knopf, 1931. 
and Kenworthy. The Commonwealth Fund 
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The goal of educational work with married, is not reconciled to adult 
adults, as with children, is to make responsibilities and is trying to escape 
them independent of their teachers — reality, that she may to some extent be- 
eventually, so that they may in turn come emotionally dependent upon the 
be teachers to their children and to nurse. If this dependence is pleasant and 
their triends and relatives. If the flattering to the nurse and is unwisely 
mother with whom we are working is handled, an opportunity for construc- 
happily married and intelligent, the tive reéducation is lost. Every such 
first stage of rapport will probably be — situation cannot be given the time 
the only one reached and will not re- necessary to do a really complete piece 
quire any special finesse in its han- of work, and it may be that the mother 
dling. She will get the concrete help is in so serious a state that effort 
she needs, will come back when she should be made to give her a psychia- 
needs more, but will on the whole, be trist’s help. If, however, the nurse is 
self-sustaining. She finds it easy to aware of the situation and its implica- 
identify herself with the nurse and to tions, she can make her necessary con- 
feel that to some extent she is the nurse. tacts count as much as possible toward 

It is when the mother is unhappily growth for the mother.* 


*This is the first in a series of articles on the problem of nurse-patient relationships Editor 


HEALTH EDUCATION SCHOLARSHIP 


Through the generosity of the Massachusetts Institute of Technology at Cam- 
bridge, Mass., public health nurses will again this year have the opportunity of 
applying for the scholarship in health education for the academic year 1933-34. 
The scholarship provides the tuition, amounting to $500 for the academic year’s 
work at the Institute. The content of the year’s work includes courses in health 
education, public health administration, personal hygiene, vital statistics, education 
and curriculum construction, and the various sciences such as _ bacteriology, 
anatomy, physiology, etc. Opportunities are given to observe and participate in 
local health teaching programs. 

As in previous years, the N.O.P.H.N. will receive applications and recommend 
desirable candidates. Candidates must present satisfactory academic and profes- 
sional preparation and experience in public health nursing or health teaching. It 
is almost essential that the candidate have a bachelor’s degree and academic courses 
in the basic sciences, such as physics, chemistry, biology, etc. 

Applications for the scholarship should be in by June Ist. Further information 
and application forms may be obtained from the National Organization for Public 
Health Nursing, 450 Seventh Avenue, New York. zs 





Executive Leadership 


By ORDWAY TEAD 


Editorial Note. Through Mr. Teads 


from the “Handbook of Business 
pany (New York, N. Y.) and edited by W 
American Management Association 
presentation exceedingly helpful. Further 
contained in his recent book, “Human 


THE NATURE OF EXECUTIVE WORK 


HE way in which executive and 

directive work is viewed both by 

those who practice it and by those 
interested in building up a science of 
management, has been changing in re- 
cent years. Notions of absolute mana- 
gerial authority, strict and unquestion- 
ing employee obedience, arbitrary im- 
posing of managerial fiat—the whole 
older military idea of the relation of the 
commander to those commanded—these 
are being superceded, and for various 
reasons. In the first place, this kind of 
relationship is found not to work well in 
a democratic community. It does not 
work well because people are today less 
disposed to be governed by their fears 
than by their desires; because they 
know better what they want and how 
to get it; because they have been taught 
self-respect and ideas of equality. <A 
spirit is abroad in the modern world 
which makes “bossism” increasingly of- 
fensive to those bossed. 

A second reason is that the influence 
of modern psychology on managerial 
thinking has increasingly helped to 
show that leading and not bossing, train- 
ing and not scolding, inspiring and not 
threatening are the sounder ways to 
appeal to human nature. 
and 


It should therefore be possible 
there is experience to prove that it is— 
to help the managerial personnel of all 


organizations to work consciously to 
throw off the older notions of bossism 
and to cultivate another and more ef- 
fective attitude toward direct relations 
—one which is in harmony with these 
undercurrents of popular sentiment in 
the present world and with the best 


courtesy 
lishers, we are printing selected excerpts from Mr 
Administration” 


We believe executives and supervisors 
discussion of this 
Nature and 


and the generous permis:ion of the ib 

Teads coapter on Executive Leadership 
published by the McGraw-Hill Book Com 
Donald, tormerly Managing Director of the 
will find Mr. Tead’s 
subject by the 
Management 


-ame 


finding of modern psychology about the 
nature of people and the way in which 
they are summoned into action. 


POWER RESIDES IN THE FUNCTION, NOT 
IN THE PERSON 


But first, certain introductory obser- 
vations should be made as to the true 
character of executive or directive work. 
There are directive positions and func- 
tions in all organizations. The manager, 
department head or supervisor directs 
primarily by virtue of his position and 
not of his person. The directing and 
leading responsibilities inhere in the 
job or function. The total situation in 
which director and directed find them- 
seives has this impersonal aspect. And 
it is important to the building up of a 
healthy notion of leadership that this 
idea of the inherent and functional na- 
ture of direction—as contrasted with its 
personal aspects—be kept in mind. 
Personal supervision of others is not 
a height achieved by a few born lead- 
ers. The director who thinks his pow- 
er over others resides fundamentally 
in his person rather than in his func- 
tion does not approach his work with 
a sound mental attitude. He is in 
danger of claiming too much for him- 
self and of demanding too much of 
others. He is in danger of being too 
egotistic, too arbitrary, too proud of 
his place and powers. 

Indeed, because his position carries 
directive functions implicitly in it, the 
“orders” that he has to give should be 
at a minimum. Most of the routine 
‘instructions’ as to the work should 
not have to be orders at all, should be 
the natural explanation and overseeing 
of defined individual responsibilities all 
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down the line, should call for help in 
facilitating performance rather than 
for commands of a bossing character. 
If a working group is as well organized 
in its duties and relations as good sci- 
entific management entails, the direc- 
tive effort should in reality take on 
leadership attributes as its major char- 
acteristic. 

One special reason why it is useful 
to emphasize this important point at 
the outset is that in most organizations 
and institutions the director of men is 
not usually selected by those he directs. 
A group of workers finds someone 
“over” them to whom they are expected 
to look not only for ‘orders’ but for 
inspiration to partake in common ef- 
forts for an objective which certainly at 
the outset they do not have too clearly 
in mind and for which their support has 
to be consciously secured. In some 
few forms of organized activity the di- 
recting head is, at least supposedly, 
chosen from among his constituency. 
This fact gives real force to his ability 
to know what they desire and to his 
ability to summon everyone to devoted 
following of the group’s objectives. The 
group-appointed leader would seem to 
have—at least in certain fields—a 
psychological advantage in rallying his 
following for achievement. He leads 
because leadership is expected and de- 
sired of him. This advantage is as 
yet scarcely present in industry or in 
large institutions, and therefore the di- 
rective head must be at pains to over- 
come the subtle mental resistance which 
may well arise between a staff and the 
manager who is not selected by them 
and is not responsible to them. 


NEWER VIEW OF LEADERSHIP 


One difference between the older and 
the newer view of leadership centers 
about the point as to what parts of peo- 
ple’s natures are being appealed to by 
their leader. Here is where the mod- 
ern conception of human nature has 
brought an important change. It says 
that the positive and not the negative 
elements of human nature are the 
stronger ones—hope rather than fear, 
self-assertion rather than submissive- 


{Enns enthusiasm toward some 
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ness, constructiveness rather than de- 
structiveness, love rather than hate, se- 
curity rather than uncertainty, growth 
rather than stultification. It is the cre- 
ative, emerging, developmental quality 
of human nature which is now realized 
to be the more dominant, the more 
permanent, the sounder element in per- 
sonality to build upon; and which 
therefore must be appealed to in sum- 
moning people to action. 

Hence modern leadership is to be de- 
fine d as the ability derived from a com- 
bination of qualities by means of which 
ihe leader gets other people to work 
goal be- 
cause they find that they want to help 
o realize it. Both leader and led find 
the effort toward their common objec- 
tive satisfying. As desire has been said 
to be “the soul of will,” so also is it the 
soul of leadership. The leader today 
is he who gets things done because the 
led come to want to do it. He estab- 
lishes a creative relationship in which 
desires become integrated or harmon- 
ized by efforts toward specified ends. 

Here is a definition of leadership 
which at first sight seems to reverse the 
usual view of the matter by centering 
attention on those being led and on 
what they want and can be brought to 
want. Again, this is not the last word 
on the subject. But the emphasis on 
the led rather than on the leader is 
deliberate and is essential to a pro- 
found view of the whole relationship 
and its successful functioning. The 
reasons for this emphasis require fur- 
ther statement. 


OBJECTS IN VIEW MUST BE SATISFYING 


Those being led must sooner or later 
find the object being worked for desira- 
ble and satisfying to them. Only so 
does the effort continue to grow out of 
self-propulsive and self-generating mo- 
tives. Self-expression, a sense of reg- 
istering in action, the feeling of zest in 
life’s activity, is a profound demand in 
each personal life. And it is satisfied 
in ways that are in one sense unique 
for each of us and in another sense 
common to us all. The good leader is 


able to gather to his cause the self- 
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expressive drives of his group because 
he knows how self-expression comes to 
pass. It comes to pass, in a_ word, 
through the release and outlet of the 
creative parts of people’s natures. We 
are because we do. And we do what we 
think yields for us a sense, however 


momentary, of desire fulfilled, power 
exercised and mastery assured. To 
lead well is to call to the aid of the 


leader's cause those yearnings for self- 
realization that normally impel the led 
and which only need imaginative direc- 
tion into coOperative rather than pure- 
ly individual channels, to enable suc- 
cessful group achievement to take place. 

In short, the good leader is both the 
spokesman or articulator of normal 
human demands upon life, and he is one 
able to see from his vantage point new- 
er reaches of effort in which he and 
those led will discover unexperienced 
outlets for self-realization, self-growth, 
and associated power. Put in another 
way the good leader not only espouses 
purposes commendable to the led but 
with the led he helps to create new and 
better purposes through his knowledge 
of human nature, his unshaken faith 
in its creative attributes, his persistent 
reflective effort upon new ways and 
means to realize finer and fuller pur- 
poses. 


THE LEADER’S PERSONAL QUALITIES 


It is of value to speak briefly of 
those qualities of the executive himself 
that heighten his value as a leader. 
Such an analysis, however lacking in 
precision it can be at this stage of psy- 
chological knowledge, does at least show 
certain qualities which are capable of 
training. It is repeated often that 
leaders are born and not made. But 
this is not true. No doubt some are 
born better leaders than others. But 
everyone called upon to assume a posi- 
tion of executive leadership can by 
taking thought improve his own per- 
sonal effectiveness. 

Some of the important qualities 
which experience shows to be requisite 
are a bountiful endowment of physical 
and nervous energy, some technical 
knowledge of the duties in hand,a better 
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than average intelligence or mental alert- 
constructive imagination, knowl 
edge of human nature, enthusiasm fo! 
the project, some teaching ability with 
which goes a realistic time sense about 
the rate of change in people’s habits and 
outlook, a sense of humor, self-conti- 
dence, and finally an underlying atti- 
tude of concern and friendly feeling for 
those being led. 


ness, 


EFFECT OF INFERIORITY FEELINGS 
Feelings of inferiority in the leader 
are met with sufficient frequency among 
executives so that it becomes important 
to know what they mean and to what 
consequences they lead. For such feel- 
ings are almost sure to seek expression 


in ways that lessen his effectiveness. 
This is particularly true because so 
many executives today rise from the 


ranks and an inferiority sense is likely 
to develop. The self-made leader may 
come to a serious feeling of his 
shortcomings due to a sense of inade- 
quate education, of racial differences, 
of physical handicaps or of social dis- 
tinctions which make him feel he does 
not “belong.”” And the tendency is 
strong in human nature where any such 
inferiority feeling becomes acute to 
compensate for it, to try to offset it by 
protective or defensive behavior of an 
exaggerated sort. The very short man 
for instance may shout, bully and ‘talk 
big.’ The executive who is racially dif- 
ferent from his associates or socially 
unacknowledged may either be too in- 
gratiating or too insistent and arbitrary 
in personal dealings. 


too 


Freedom from inhibiting fears is an 
aspect of this problem which should be 
explicitly mentioned. Executive lead- 
ers need self-confidence. If they are 
afraid of those above them or of those 
below them, they cannot do their best. 
Respect and consideration for others 
are necessary attributes but they are 
entirely different from fears, both in 
emotional and in intellectual content. 
The leader who is afraid works under 
severe handicaps. His fears will soon- 
er or later be found out and be worked 
upon to the detriment of all concerned. 
A poison is at work within him which 


A 


Vy 


y 





142 PUBLIC 
eventually kills the other qualities es- 
sential to challenging the best in others. 


THE “WILL TO POWER” 


What has been called the will to 
power is another tendency which may 
develop in an executive leader. By this 
is meant a love of exercising power for 
its own sake, a love of extending one’s 
power unduly and for seli-glorification. 
This is a subtle danger to which we 
are all exposed and it is something to 
watch for and check when evidences of 
it appear. The fruits of such an atti- 
tude are vanity, a desire to have one’s 
own way in little things and to interfere 
in the carrying out of details, impatience 
with the mental limitations of others. 
The whole essence of true leadership 
qualities is so far removed from this 
craving for power over others that too 
much attention can scarcely be paid by 
supervisors of executive training to put- 
ting the emphasis upon the educational 
role of the leader as contrasted with the 
power role. 

One manifestation of the will to 
power which is occasionally met is the 
disposition of a domineering executive 
to surround himself with men who do 
not dare to or will not him. 
The phrase, ‘“yes-man,” happily de- 
scribes the type of individual who is 
likely to be found in organizations 
characterized by a one-man domination. 
The bad features of such a_ situation 
should be obvious. There is no frank 
critical consideration of problems on 
their merits; there is no development 
of the minds of the yes-men; there is 
a continuous further feeding of the 
vanity of the “chief”; and when for any 
reason he is removed, the elements of 
sound organization are all too likely to 
be found absent. The whole point of 
good leadership is to have the critical 
and creative experience of problem 
solving go forward continuously as a 
shared activity. Only in the pooling of 
ideas and in the building up of policies 
and methods by drawing on good ideas 
from all concerned, does the work of 
leadership show its best creative at- 
tribute. The will to power forgets all 
this and overrides the ideas of others 
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without thought of 
using them. 

The good leader is, of course, not 
without personal power. His ability to 
influence is often greater than average. 
But the power comes through merit 
demonstrated, through general acknowl- 
edgement of abilities that command 
not only respect but affectionate devo- 
tion. ‘The good leader earns his right 
to be powerful; and the power he mani- 
fests is not arbitrary and self-centered 
but grows out of his effort to build co- 
operatively. He creates power by creat- 
ing group and group 
morale, 


assimilating and 


CONSCLOUSNESS 


LEADER MUST FACE REALITY 


The recurring note of this entire dis- 
cussion of personality maladjustments 
is the importance of a_ realistic con- 
fronting of the facts about their sources 
and results. An honest confrontation 
of reality is the first objective in all 
matters of personality adjustment and 
growth. The realities with which the 
leader is concerned relate to the causes 
in his past experience of his own under- 
lying attitudes and mental predisposi- 
tions, and to the complex pattern of 
unadjusted and unsatisfied human mo- 
tives with which he has to deal in 
handling his staff. 

On the first point, we are gradually 
coming to better knowledge of how to 
recognize failures to confront reality. 
In regard to less acute manifestations 
every one of us can be a mental hy- 
gienist for himself and for others. In 
the more acute phases it may be neces- 
sary to have recourse to the service of 
a trained psychiatrist. And it certain- 
ly has become one of the demands in- 
creasingly being made upon leaders and 
trainers of leaders tnat they know when 
mental quirks anc abnormalities are 
present, sense how profound and 
dangerous to the person or the organi- 
zation they may be, and be able to 
help individuals toward wholesome re- 
adjustment. 

To be sure, the acknowledgement of 
the facts, candor, and insight in the 
presence of reality—this is only half 
the story. There must also come the 
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deliberate process of what is usually 
spoken of as reéducation. The indi- 
vidual who stands confessed of mental 
maladjustments can be helped to see 
why he feels or acts as he does, why 
the maladjustment is unsatisfactory for 
him and for others, and how by con- 
scious efforts he may establish new 
habit patterns in a new realistic rela- 
tion to his whole environment. He can 
make fresh continuous contact with life 
which will give him a satisfactory ad- 
justment. There is every reason to 
hope that a wider knowledge of mental 
hygiene and modern psychiatry among 
executive leaders both can and_ will 
come to pass and will bring with it a 
much happier internal personal life and 
much more amiable personal relations 
with others with whom one associates. 


THE LEADER'S RELATIONS TO THE LED 


Leader Must Make Himself Under- 
stood. Perhaps of foremost import- 


ance in getting and keeping the rela- 
tion of the leader to the led on a sound 
basis is his recognition of the necessity 


of clear communication and full under- 
standing of the leader’s purposes and 
wishes. The leader must make himself 
understood. This implies clarity and 
simplicity of verbal expression. His 
vocabulary must be one that can be 
grasped; his enunciation must be clear; 
he must be sure that orders or ideas 
are correctly grasped. It is necessary 
to realize that although words are the 
direct means for interchanging ideas 
they may mean different things to differ- 
ent people. 

Instructions should be explicit. If the 
leader is allowing those under him to 
work out the details of executing in- 
structions, that also should be clearly 
understood. And other things being 
equal, some latitude for personal judg- 
ment and choice in such execution is a 
good educational policy. 

Where the problem of communication 
relates to more general ideas and 
policies so that no question of giving 
personal orders is involved, the convey- 
ing of ideas is an even more difficult 
matter and deserves the most careful 
thought. 
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Modern “Orders” Are Instructions. 
The new notion of the relation of lead- 
er to follower is not comprehended in 
the old idea that “orders are orders,” 
that it is “theirs not to reason why.” 
The new conception implies the maxi- 
mum of understanding and mental 
grasp by all concerned as a basis of 
agreement and intelligent coOperation. 
It recognizes that action which is to be 
sustained, wisely directed and effective- 
ly carried through depends upon knowl- 
edge as much as upon enthusiasm. 

Instructions should always be given 
in a calm tone of voice. The tone of 
voice employed by the leader in all his 
contacts is of the utmost importance. 
He should try to pitch his voice low, 
avoid sounding querulous or peevish, 
and avoid using a sarcastic tone of 
voice. Sarcasm is a dangerous weapon 
in the leader’s hands. And so is anger. 
The executive who has to resort to a 
show of temper to impress his men or 
to get things done is on the wrong track 
in his personal relations. Support and 
loyalty are won by fairness, firmness, 
clarity, a demonstration of competence, 
patience, and cheerfulness. 
tive qualities secure the 
sponse. 


These posi- 
positive re- 


Correction of faults or errors is an 
educational opportunity—not a chance 
for an emotional orgy on the leader’s 
part. ‘“Bawling out” has little place; 
and efforts at correction should usually 
be made privately, quietly, with the 
emphasis upon finding out how the dif- 
ficulty can be prevented from happen- 
ing again. 

Favoritism in the handling of people 
is a fault to be avoided. Nothing breeds 
greater disruption in the morale of a 
group, and the smaller the group the 
more obvious and fatal this can _ be. 
Merit alone should be seen to be the 
basis on which advancement comes. 

Increasingly the importance of good 
manners, courtesy, and cheerfulness of 
bearing is being realized and _ insisted 
upon among executives. And _ the 
executive who appreciates the leader- 
ship aspects of his task will cultivate an 
attitude which implies these things. For 
the presence of these attributes shows 
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both that the leader is in command of 
himself and that he has the necessary 
regard for the self-respect of those he 
deals with. It shows that he realizes 
that they too are persons in their own 
right whose personalities are to be re- 
spected as of equal worth with his own. 


IMPORTANCE OF APPRECIATION OF 
GOOD WORK 


Another serious need in the leader- 
ship attitude is a willingness to show 
approval and offer commendation where 
it is merited. Appreciation of good 
work, if wisely manifested, is one of 
the most important of the leader’s as- 
sets. For there has been far too little 
of it in organizations although it is a 
positive and creative force of unex- 
ampled power. The yearning for ap- 


proval from one’s leaders and one’s as- 
sociates is assuredly one of the strong- 
est traits in human nature; and every 
good leader is at pains to organize the 
expression of approval in definite and 
appealing ways. 

In this connection it is important to 


be sure that credit is given where credit 
is due. Some executives tend to want 
all the credit and praise, and seem 
afraid to allow any for their sub- 
ordinates. They have been called 
“credit hogs.” But it should be obvious 
from what has been said that the lead- 
er, who is niggardly of approval and 
selfish or dishonest in claiming credit 
for the good ideas of his group, is using 
basically unsound tactics. He quickly 
loses the confidence of his men and 
finds that new suggestions are no longer 
likely to be brought forward. Instead 
of inspiring his men he is_ inhibiting 
them. 
ATTITUDE OF FRIENDLINESS 


It was suggested above that the un- 
derlying attitude of the leader in rela- 
tion to the led must be one of friendly 
regard. It is important to underscore 
this point. The friendly attitude is 
fundamentally the influencing attitude. 
Those whom we regard highly we try 
to be like. We are at ease in their 
presence; we understand their wishes 
and realize how they can be pleased. 
We become more sympathetic, more 
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understanding, more discerning when 
we are friendly. The need for the lead- 
er’s intelligence and discrimination is 
not lessened but to them is added an 
emotional warmth which is like sun to 
the unfolding of flowers. This is not 
to be confused with an attitude of un- 
due familiarity or of sloppy sentimen- 
tality. The essential friendliness that 
goes with the successful leadership re- 
lation implies rather a respect for per- 
sonality, a realization that people have 
a right to preserve their personal in- 
tegrity and that they become most 
fully effective working members of a 
group where the leader is sufficiently 
their friend to respect them as persons 
and thus call out the best that is in 
them. The good leader, in short, is a 
good friend to his following in the pro- 
found sense of rallying them to a gen- 
uine measure of their own best self-ex- 
pression through their participation in 
the group’s activity. He thus inspires 
confidence; he becomes more sensitive 
to personal maladjustments; he is able 
with them to meet emergencies better. 

Finally, the right leader attitude im- 
plies a good teaching sense. Three 
aspects of this matter merit brief con- 
sideration. First, one should under- 
stand what the teaching process and 
the learning process are. Second, one 
should especially realize how to put 
people through learning experience. 
And third, the educational uses of con- 
flict should be understood. 

The learning process requires. that 
people come into effective command of 
some ability to do or be or appreciate 
something previously outside their ex- 
perience. It is in large part the as- 
similation of a new skill, using the word, 
skill, in its broadest sense. 

LEARNING BY DOING 

“Learning is learning to use.” ‘The 
one who is doing the learning must do 
the learning.” ‘No one ever told any- 
one anything.” ‘The truth that these 
statements are trying to convey is that 
only as the individual himself has 
gained motor and mental facility in a 
particular direction has learning truly 
taken place. The test of successful 
learning is ability to cope with the sit- 
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uation at hand. All the reading in the 
world does not make a good automobile 
driver, nor a good conference chairman, 
nor a good department leader. Reading 
can give hints and suggestions for use 
when one is in action. But one learns 
these skills by working in them. Skills 
are the result of an interplay of person 
(mind, muscle, etc.) and of surround- 
ing environment or materials or situa- 
tion. People do not learn in a vacuum. 
They learn because in dealing with per- 
sons, things or situations something nec- 
sarily happens inside themselves. And 
learning is always dependent upon 
these two factors, the outer and the 
inner, working together. The process 
can be forwarded by helping to con- 
trol either aspect—the person or the 
environment. And much time and labor 
can be economized if proper attention 
is given by leaders to building up learn- 
ing situations. 

This is a vital task of the teacher 
and of the leader in his rdle as teach- 
er. He can help people to go through 
experiences out of which they are like- 
ly to acquire new learning. Also he 
can inspire them to take the time and 
the effort necessary to learn. He can 
direct them to sources of suggestions 
and ideas that will throw light on the 
®handling of the situations they con- 
front. 

This, then, is the second big item in 
the leader’s grasp of training technique. 
He puts people through learning ex- 
periences. He poses problems which 
they must solve themselves in order to 
come to better terms with surrounding 
conditions. 

The executive who will apply this 
teaching method in letting people come 
to realize by their own activities that 
what he wants they too find it ad- 
vantageous to want and work for, is the 
leader in the best sense. He has per- 
uaded his followers to a course of ac- 
ion through altering their own con- 

ictions and desires. He is working 
with the grain of human nature and not 
igainst it. He is harnessing knowl- 
edge, enthusiasm and creative interest 
in behalf of methods which he has 
shown to be beneficial to those led. And 
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to the degree that the followers have 
come to trust his judgment and believe 
in the honorableness of his motives, he 
will get quicker response, prompter 
learning, and faster progress toward the 
desired objectives. Put people or get 
people to put themselves into  situa- 
tions where the logical outcome of going 
through some experience means that 


they learn some new method or come 
to have some new desire or appreciation 

this is the formula that the creative 
leader must employ. « 


TRAINING THE LEADERS 

In line with all that has been said 
about the nature of the learning process, 
the conclusion is inevitable that the 
best way to lead is to get practice in 
leading. Workers who show executive 
and leadership capacities tend to 
emerge in the course of the day-by-day 
work, especially if the higher executives 
are on the watch for them. Indeed 
that is one of the definite responsibili- 
ties that someone must have as organi- 
zations increase in size, namely, being 
on the lookout for workers who can 
become group leaders. 

Next in value to the actual testing 
out of leaders in positions of executive 
leadership may be the use of group con- 
ferences of executives of a given level. 
To discover and encourage leadership 
qualities it is often well to rotate the 
chairmanship of these gatherings. Con- 
ference discussion of leadership prob- 
lems cannot work miracles in making 
executives good leaders. But what it 
certainly has done in numerous _in- 
stances and can do under wise direc- 
tion, is to get executives to think of 
their work in new terms, to begin to 
change their attitude toward workers, 
to make them conscious of the import- 
ance of their personal bearing, conduct, 
manners, etc., in contacts with subordi- 
nates. It comes as a great surprise to 
many leaders to realize that the way 
in which they walk about their depart- 
ment overseeing the work may be a 
source of irritation to workers, that 
their tone of voice makes a difference, 
that constant criticism with no com- 
mendation is discouraging. Regarding 
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a hundred details of this sort, the ex- 
ecutive can and should be made to 
take more thought and pains, and in the 
long run thus improve measurably the 
quality of his leadership. 

Also in connection with case discus- 
sion, the use of carefully selected 
books for reading and study by execu- 
tives has proved of great value. 
gestions of good books for this imme- 
diate purpose of encouraging executives 
to develop the leadership aspects of 
their work are as follows: ‘““The Tech- 
nique of Executive Control,’ by E. H. 
Schell; **Personal Leadership in Indus 
try,’ by W. W. Charters and D. R. 
Craig; ““Mainsprings of Men,” by W. 
Williams; “Psychology for Executives,” 
by E. D. Smith; “Human Nature and 
Management,” by O. Tead; “Increasing 
Personal Efficiency,’ by D. A. Laird; 
“How to Develop Your Personality,” 
by S. M. Shellow. 


Sug- 


CONCLUSION 


There are two or three points out of 
this whole discussion that merit con- 
cluding emphasis. In the first place, 
_ the leadership situation has been shown 
to have certain aspects which are func- 
tional, impersonal, inhering in the posi- 
tion, and where the need for leadership 
grows out of the relationship; and it 
has certain aspects which are personal, 
related closely to the calibre and 
characteristics of the individual who 
holds the executive post. It is import- 
ant to make this point because it sug- 
gests the need of an attitude on the 
part of leaders which is not conceited 
or self-enhancing. In a real sense the 
leader is the servant and the counsellor 
of the led by virtue of the position he 
occupies. And it points also to the 
importance of paying attention to those 
personal attributes of bearing, manner, 
attitude, physical condition, etc., which 
make or mar the executive’s success as 
a personal leader. 

Secondly, good leadership is condi- 
tioned by sound, broad, unselfish pur- 
poses, objectives or aims on the part 
of the leader. He cannot expect to get 
people to want to be led to do things 
which are against their own interests, 
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which contribute only to the good or 
gain of others. The right quality of 
leadership, in short, does not involve a 
strain on the loyalty or credulity of the 
led. The supporting conditions for co- 
operative effort must be right for the 
individual employee if he is to be ex- 
pected to lend genuine support and aid. 
Here is where the role of the leader is 
distinctive. He must be able to show 
in action, experience and results that 
the good of the led is tied up in con- 
crete ways with the good of the cor- 
porate whole. And this he can only do 
li the corporate aims are broad, inclu- 
sive and generous. 

In the third place, the leader's meth- 
od of demonstrating the safety and so- 
cial soundness of the corporate aims 
from the point of view of the led must 
largely be by means of the actual ex- 
perience of beneficial policies which the 
employees themselves have enjoyed. If 
in the course of such experience they 
find that they get satisfactions for them- 
selves while also forwarding the lead- 
er’s aims, the leader has succeeded in 
really bringing about a valuable har- 
monizing of individual and corporate 
purposes. 

Fourthly, leadership qualities are 
not a mystery or the secret of a few 
born geniuses. One of the first things 
to be learned in organized personal deal- 
ings is that we have to work with the 
human material that we have. Of course, 
an executive staff of low calibre can 
gradually be improved by substitution 
and replacement. But beyond that 
point the task of management is to 
make the best possible use of the 
human resources at hand. And with 
careful intensive training and personal 
cultivation, experience shows that lead- 
ership ability can be vastly improved. 
The way to train it is to have the desire, 
and to start to train along lines that 
are here briefly suggested. 

There is an old saying that “the gods 
sell all things.” By which is meant 
that what we want hard enough to work 
for can be obtained. And this is emi- 


nently true of the task of transforming 
our tens of thousands of executives into 
inspiring leaders of men. 
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I a recent vocational conference 
A in New York where almost every 
profession for women was rep- 
resented by its leaders and employment 
specialists, each group briefly summar- 
ized its thinking on the present situa- 
tion in regard to supply, demand, and 
future outlook. These statements 
varied only in titular distinctions. 
They were identical in the gloomy pic- 
ture they drew of supply in excess, de- 
mand at a minimum, and a future of 
precarious uncertainty. 

Any organized effort that brings 
worker and work together, most of all 
one that concerns itself with a profes- 
sion, immediately divides its functions 
into two aspects—placement and voca- 
tional counseling. These two primary 
considerations cannot be separated; 
each is part and parcel of the other. A 
vocational service concerns itself with 
many integral factors: the traditions 
and the history of the development of 
that profession, the educational facili- 
ties and their progress, the quantity and 
quality of the product, the demand for 
workers, the need for them (which is 
something quite different from the de- 
mand), economic aspects, how that pro- 
fession relates itself to allied profes- 
sions and the work of the world in gen- 
eral, distribution, remuneration, job 
analyses, turnover, promotion, person- 
ality adjustments, reference writing and 
reference interpretation, individual apti- 
tudes, interests and differences, the so- 
ciological topography of communities, 
professional trends, and the problems 
throughout all of these. Keeping pace 
with these factors in a changing world 
is the bone and sinew of a vocational 


service and adapting fundamental prin- 
ciples to the prevailing times, whether 
it be the day of pioneering, expansion, 
or depression, is the job of the person 
who has elected to do vocational work. 


“ORGANIZED COINCIDENCE” 


Placement in public health nursing is 
organized coincidence. It is the bring- 
ing together of the job that is open 
with the nurse having the right personal 
qualifications, general educational and 
specific professional equipment and 
competency. This requires a_ care- 
ful compilation and the studied scrutiny 
of the worker’s equipment and record 
of achievement. It also requires the 
assembling of data regarding the posi- 
tion to be filled—the definite responsi- 
bilities involved; what the community 
wants; what it should have; its ability 
or inability to pay adequate wage; its 
source of income; the details of its pro- 
posed program; local facilities and the 
possible varying degrees of coéperation 
from local doctors, social workers, vari- 
ous other groups, and the people as a 
whole; the character of the community 

whether suburban, rural, metropoli- 
tan, agricultural, industrial, or what- 
ever; the adequacy or inadequacy of 
supervision and administration, etc. 

A perfect placement is one in which 
the equipment of the worker exactly fits 
the requirements of the job like the 
component parts of a fine piece of cab- 
inet ware. But alas, human reactions 
to specific situations cannot always be 
foreseen nor local prejudices, problems 
and unenlightenment wholly antici- 
pated. Information regarding the 
worker is more readily assembled than 
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information regarding the job. There 
are few perfect people in the world and 
perhaps fewer perfect jobs, depending 
on what we mean by perfection. One 
of the first functions of a vocational 
service is to bring the best available 
candidate that can be found in juxta- 
position with the best available oppor- 
tunity, where that particular person can 
hope to make a contribution and at the 
same time find professional growth and 
joy in her work. While there have been 
countless instances in the history of our 
public health nursing movement of 
stunted programs due to the inadequacy 
or inflexibility of the nurse, there have 
also probably been as many where the 
fine aspirations and untiring efforts of 
a nurse have been crushed by ignorance, 
pettiness, and lack of resourcefulness 
on the part of the community. Nurses 
are noted for preferring the difficult 
task. Time after time we see the nurse 
choose the unmade job. We may ex- 
pect the problem of the nurse to be dif- 
ferent in the future but the challenge 
no less. As boards and communities 
learn more about sound organization 
and unified community programs, the 
nurse will need to look to her guns, to 
keep pace with her employers. 


EFFECT OF THE DEPRESSION 


Problems of placement in the public 
health nursing field do not vary a great 
deal as to type, whether it is the day 
of prosperity or the day of depression; 
they vary mainly in degree. In periods 
of expansion the poorly prepared may 
be thrust into work where their powers 
are not equal to their tasks, as in our 
experience following the World War, 
when funds were available for com- 
munity programs throughout the coun- 
try long before an adequately equipped 
personnel was trained. Many of the 
nurses entering the field then have 
sought a rounding out of their prep- 
aration later, others have kept hard at 
work in the field, learning on the job. 
But countless numbers of this group 
are among our greatest sufferers today 
when standards are going up. They 
claim our deepest consideration. In 
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times of deflation, employing organiza- 
tions show, as a rule, greater discrimi- 
nation in the selection of personnel, 
while workers show less discrimination: 
they willingly proceed to the job where 
tasks may not be equal to their powers, 
but by so doing solve their immediate 
economic problem, find comfort in lend- 
ing their efforts to help in this crisis, 
hoping that after all it is only a tem- 
porary situation for them. 


WHAT TO ADVISE? 


The vocational specialist in his un- 
enviable position today finds that in 
the vast majority of situations, ideals 
of counseling and placement have to be 
adjusted, if not sacrificed, to economic 
expediency. “If I draw out all my sav- 
ings and borrow on my insurance in 
order to spend my unemployed time 
taking a public health course” asks 
many a bright, promising candidate, 
“can you assure me that I shall then 
find a position?” The answer is- 
‘There can be no assurance. However, 
a combination of sound preparation, 
proven competency, and an adaptable 
personality that make friends for the 
work, goes far to help one meet the 
competition.”” The competition is not 
one of numbers only, but of qualifica- 
tions. Public health nursing may 
never in our lifetime be again on the 
expansive basis that characterized it in 
the decade 1919-1929, but we may an- 
ticipate the survival of the fittest in a 
future program of new and greater de- 
mands when communities must give 
heed to economy as related to the pro- 
ductivity of each individual nurse and 
the quality of her nursing. 

Another candidate equipped for real 
responsibilities, with capacity for 
growth, asks “If I take this particular 
position at only a sustenance wage, with 
such unpromising conditions of work, 
will it give me the professional devel- 
opment I desire?” The response— 


“Probably not, but almost any job is a 
good job today, assuming that for most 
individuals, sad as it may be, food, 
clothing, and shelter for one’s self and 
dependents take precedence over the 
joy that should be available in the act- 
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ual doing of the work. There may be 
unanticipated satisfactions in it and 
usually there is something to be learned 
in every situation.” 

There is still another type of prob- 
lem—the young woman just complet- 
ing the fundamental nursing course in 
one of our best schools, with a full col- 
lege background, perhaps with experi- 
ence as a teacher, with promising per- 
sonal potentialities for the public health 
nursing field. She has taken up nurs- 
ing in order to be a community nurse. 
She is eager to have the chance to 
learn as she serves and earns. She can- 
not afford to take the university post- 
graduate course, anyhow she is “fed 
up” with being in school. — But alas, 
her exalted hopes are dashed to the 
ground! She has to be told that where- 
as formerly, Community nursing serv- 
ices were eager to have young women 
of her qualifications on their staffs, 
that they might introduce her scientifi- 
cally to the field and supervise her con- 
tinuously, giving her all the benefits of 
staff education, now the requests for 
these so-called “beginners’ jobs’ are 
for nurses with substantial experience 
or a public health nursing course or 
both. There are but few openings and 
there are large numbers of available 
nurses with the desired equipment, 
which tends to minimize the burden and 
expense of staff teaching and constant 
supervision. The only thing that can 
be suggested to this young woman is 
the possibility of getting, if she can, a 
broader equipment in certain aspects 
of nursing that may have a particular 
bearing on public health, as for ex- 
ample, in the fields of neurology and 
mental hygiene, communicable disease, 
tuberculosis, orthopedics, diet and nu- 
trition or some branch that fits in with 
her own especial interest, as pediatrics 
or obstetrics. But even here we meet 
serious obstacles, in that post-graduate 
courses in hospitals have long lists of 
waiting applicants and staff positions 
are infrequently vacant. These are 
just a few of the many kinds of situa- 
tions that confront a vocational serv- 
ice through countless personal inter- 
views and a legion of letters. 


PLACEMENT 


TELLING FIGURES 

Joint Vocational Service for Social 
Workers and Public Health Nurses, 
the authorized service of the National 
Organization for Public Health Nurs- 
ing and the American Association of 
Social Workers, has some telling fig- 
ures to show the increase in registrants 
and the decrease in positions. There 
were almost 1000 new and reopened 
registrations of candidates in public 
health nursing in 1931 and again in 
1932, about a 100% increase in each of 
these years in comparison with 1927, 
despite the limiting of the intake to 
those who seemed to have a real claim 
upon this branch of work. The public 
health nursing positions reported to 
J.V.S. fell from 836 in 1929, the peak 
year, to 364 in 1932, a drop of approx- 
imately 57%. Moreover, 83 of these 
positions were cancelled or dropped due 
to failure of budgets. Many of the 208 
positions which were filled by J.V.S. 
and the 26 in which assistance in filling 
was given, were of makeshift character 
or what might be called sub-nursing 
positions. Nineteen of them were 
emergency relief positions. 


WHAT CAN BE DONE? 


Just now countless public health 
nurses are resorting to private duty and 
institutional nursing, competing with 
the specialists in those fields and lessen- 
ing their chance for making a living 
wage, while others are working in 
orphanages and sanatoria as attend- 
ants and are occupying other makeshift 
jobs. Large numbers of retired and 
married nurses are trying to return to 
the active field. Many nurses are using 
their unemployed time to supplement 
deficiencies in fundamental or profes- 
sional education. This is well. But 
while this will mean survival of 
many, it is too often true that no 
amount of education will make up 
for certain fundamental, individual, 
personality traits that make one not 
adaptable to a field that works pri- 
marily in relation to human beings and 
therefore requires unusual poise and 
capacity for adjustment. 

In 1924 the N.O.P.H.N. 


census 
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showed 12,000 public health nurses in 
the United States. In 1931 there were 
approximately 20,000. Our national 
organizations and directors of schools 
are zealously trying to stem the rising 
tide of numbers of poorly qualified 
nurses, while directors of public health 
nursing courses are attempting to min- 
imize the number of misfits in this spe- 
cial field. Yet an oncoming crop of 
the highly qualified must be encouraged 
both in the profession as a whole and 
in the specialty of public health nurs- 
ing. Is it too much to hope that or- 
ganizations interested in adult educa- 
tion will study this question and dis- 
cover new lines of work, perhaps out- 
side of nursing, wherein nursing equip- 
ment and work habits may be utilized? 
Can there be a provision for re-training 
the professionally handicapped for new 
fields to the end that each may have a 
livelihood? 

In former days we had many de- 
mands upon our ingenuity to provide a 
job for a registrant that met certain 
geographical specifications. Often these 
were in a very circumscribed locality 
that would provide the needs, mostly 
personal, which the applicant felt to be 
essential, such as the desire to be near 
her friends or family, to have a partic- 
ular kind of scenery or climate, an op- 
portunity for free-time cultural or edu- 
cational pursuits, or perhaps adventure. 
Too often chances for professional de- 
velopment in a given opportunity were 
foregone in favor of some geographical 
restriction that seemed vital. But to- 
day the requirements for sustenance 
make such needs lose significance. Nor 
are the possibilities of getting a position 
at any distance from her present loca- 
tion as good as formerly, due to the 
growing demand for a_ personal in- 
terview between candidate and pros- 
pective employer and the epidemic 
abroad in the country today which 
makes local claim on residence often 
the chief consideration by the employer 
—almost to a total ignoring of other 
qualifications. Too often employers 
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fail to understand what unusual de- 
mands are being placed upon public 
health nurses today, calling for the 
greatest skill in handling family prob- 
lems and all matters concomitant to de- 
creased family budgets. Those of us 
who face this problem daily have a very 
real apprehension that standards of 
work will suffer seriously from a re- 
stricted choice of candidates and that 
nurses, thrust unprepared into the spe- 
cialty of public health nursing. particu- 
larly in one-nurse services without su- 
pervision, will enhance our problem in 
the future, adding greatly to the num- 
ber of “unplaceables.””. Many communi- 
ties have always had a real preference 
for the nurse who is “one of them,” 
largely because they feel she under- 
stands their local traditions, conditions, 
and peculiarities better than the out 
sider. However, the day does not seem 
far distant when every section of the 
country may have well qualified public 
health nurses who are likewise native 
products. Until such time, it is hoped 
that quality service will be sought, re- 
gardless of state boundaries. 

As the old captain stated it in the 
Irish drama Juno and the Pavycock 
‘the whole worl’s in a state of chassis.” 
Job selection, job preparation, job 
searching and job holding are indeed in 
a chaotic mess, accompanied by much 
anxiety, deprivation and hopelessness— 
individual and en masse. But with our 
eyes on the future and with the hope 
for better days, we contemplate the 
scene about us, assured that out of this 
dilemma vital truths will arise with new 
forces to clarify anc strengthen them. 
Our problem is not one of the depression 
only, but is emphasized by it. It is not 
a problem that can be solved by a vo- 
cational service alone, but by every 
thinking member of the _ profession. 


Joint Vocational Service must depend 
on local groups to interpret local situa- 
tions and community characteristics to 
it, and in turn, interpret vocational 
service back to the local nurses and the 
public. 














Feeding the Family in an Emergency" 
By LUCY H. GILLETT 


R. M. of lowly birth, but indus- 
trious and thrifty, had saved a 
modest sum for his old age so 
that he and his wife might live quietly 
after the children were grown, but like 
many another man, about three years 
ago he found himself without a job. As 
a result they lived on their savings un- 
til these were gone, and then borrowed 
from relatives and friends. For many 
months, their food consisted chiefly of 
bread, macaroni, and coffee, and when 
they finally came to the organization 
to ask for aid, father, mother and chil- 
dren were anemic. 

Mrs. H., from a well-to-do family, is 
a well-educated woman with three love- 
ly, healthy children who, up to three 
years ago, had had orange juice, fresh 
vegetables, and cod-liver oil regularly. 
When the crash came, her husband lost 
his position as well as his home and in- 
vestments. Friends offered sympathy, 
but most of them could not help finan- 
cially. 

These stories are but a repetition of 
the experiences of many families, and 
of the problems which come to relief 
agencies. Public-spirited citizens and 
welfare groups have shouldered the re- 
sponsibility as far as possible, but an 
estimate of the amount of money neces- 
sary to cover even minimum needs has 
shown that it would be impossible to 
maintain all needy families on the level 
of expenditure to which they had been 
accustomed. The relief agencies have 
depended on the nutritionists and home 
economists to estimate the least amount 
of food on which the health of families 
may be maintained, but because of the 
immensity of the problem, it has been 
necessary to formulate a plan that is 
practically fool-proof. The majority 
of social workers are not trained in food 
values and therefore do not know how 
to adjust general plans to the particular 
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size of any given family, or to the age 
and physical condition of its various 
members. Nor do they know how to 
meet the arguments of mothers who in- 
sist that this or that cannot be done; 
and even though they have had 
thorough training in nutrition, the case 
loads of those who give relief are too 
heavy to permit of the calculations 
which would be required to adjust gen- 
eral plans to individuals. 

The accepted plan, therefore, must be 
so simple that it may be applied instan- 
taneously with little chance for error. 
In formulating such a plan, the nutri- 
tionists and home economists have had 
in mind such stern facts as these. Chil- 
dren grow but once; the hands of time 
cannot be turned back to rebuild the 
tissues that should have been properly 
formed during those lean years. Tis- 
sues that develop without proper food 
substances are more likely to develop 
disease later and unless food, adequate 
in kind and amount, is provided, these 
children will suffer in years to come. 

On the other hand, in most cities and 
towns, funds for relief are limited. 
Even the wildest flight of imagination 
cannot make them cover the kind of 
diet we should like to suggest. Our 
interest in boys and girls and our desire 
to give them the best possible chance 
to grow to vigorous manhood and 
womanhood force us to plan a diet ade- 
quate in all respects. The problem 
therefore usually resolves itself neces- 
sarily into estimating the least quantity 
of the cheapest foods that will supply 
the minimum requirements of calories, 
protein, calcium, iron, and the various 
vitamins for the family. 


THE FUNDAMENTAL FOODS 


Every one agrees that milk is a fun- 
damental food for growing children, 
even though there is a difference of 
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opinion as to the amount required. but 
as far as I know, no one advocates less 
than a pint per child daily and some 
recommend a quart. Dr. Martha Eliot 
of the Children’s Bureau, in Emergency 
Food Relief and Child Health, says: 
“Though one pint daily is the minimum 
below which no child’s allowance for 
milk should be allowed to fall, it may 
be emphasized that to supply one cup 
of milk is better than to permit a child 
to go without any. The first cup, how- 
ever, must be regarded only as a start- 
ing point. To it must be added a sec- 
ond cup as soon as possible, and again 
a third, if growth is to be provided for 
at all adequately.” 

Since fresh whole milk, evaporated 
milk, and dried whole milk are equal 
in food value, they may be substituted 
one for the other. We proceed, there- 
fore, on the theory that if the kind that 
is cheapest in any given locality is used 
in these very low cost diets, a larger 
amount of milk may be provided. We 
question, however, the advisability of 
providing only evaporated milk for 
families who are unaccustomed to using 


it or who are unwilling to try it, but 
excellent results are obtained with a 
little educational work and we find 


many children who are drinking it reg- 
ularly. 

Bread and cereals are next in im- 
portance, and these should be selected 
chiefly from the whole grain varieties ; 
an average of four or five pounds of 
bread and cereal for a person per week 
is a modest allowance. For families who 
are allowed to choose their own food, 
New York City nutritionists urge the 
use of one-day-old bread which is sold 
at some bakeries for about half the 
cost of fresh bread, for it is estimated 
that the amount saved through the use 
of such bread and evaporated milk. in- 
stead of fresh bread and fresh milk, will 
buy the fruits and vegetables needed. 

Since vegetables and fruits are such 
important sources of health protective 
qualities, the minimum diet planned by 
the New York nutritionists contains an 
average of from six to seven pounds per 
person per week. This includes at least 
three pounds of potatoes and one-half 
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can of tomatoes, the remainder consist- 
ing of the cheapest varieties in the mar- 
kets, such as cabbage, carrots, yellow 
turnips, onions, bananas, and prunes. 
Since a large per cent of minerals and 
vitamins is lost in ordinary methods of 
cooking vegetables, it is in the interest 
of both health and economy to advise 
families to select such vegetables as 
may be eaten raw whenever possible. 
The fact that milk, bread, canned to- 
matoes, cabbage, grated carrots, onions, 
bananas, and prunes may be eaten as 
purchased is also an important consid- 
eration when gas is used for cooking; 
it is of especial importance in families 
where the gas has been turned off. 

While sufficient amounts of milk, 
bread and cereals, and the inexpensive 
vegetables and fruits mentioned will 
protect health indefinitely, the addition 
of fat and sugar will increase calories 
and make the diet more palatable and 
interesting. A reasonable allowance of 
each is from one-half to three-fourths 
of a pound per person per week. Eggs, 
cheese, meat, and fish are added in 
small amounts when funds permit—for 
psychological if not for physiological 
reasons, a fair allowance providing from 
four to seven eggs a week for each child 
under six years of age, and one pound 
of meat and fish for each member of 
the family over six years of age. 

These general basic suggestions are 
adapted easily to nationality and family 
preferences, as well as to the season of 
the year, and the locality.. An allow- 
ance of from four ‘o five pounds of 
bread and cereal without indicating any 
special kind, permits Mrs. O’Brady to 
select oatmeal and Mrs. Rouzzello to 
buy spaghetti. Wita the needs of the 
family outlined, the next question to be 
decided is the manner in which the food 
shall be given to the family. 


THE COMMISSARY 


In certain localities commissaries or 
central distributing plants have been 
established at which some member of 
the family calls and receives a bag con- 
taining a food order. Each family re- 


ceives a food order similar to that given 
to thousands of other clients, but this 
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plan has many disadvantages. Although 
the family may obtain food that will 
protect health if they eat it, the prob- 
abilities are that many of them will not 
know how to prepare some of the foods 
included, and others will not eat some 
of the articles contained in the order 
because of dislike. For instance, some 
people have very strong preiudices 
against oatmeal; some want oil while 
others prefer lard and it seems quite in- 
human to endeavor to make all families 
conform to one pattern. But people 
use their resourcefulness, take matters 
into their own hands, and secure their 
accustomed foods. In many instances, 
families exchange with or sell to neigh- 
bors the articles which do not appeal to 
them and purchase the foods desired. 
This practice, however, tends to create 
slyness and a feeling of getting the best 
of the relief workers. It is likely to de- 
velop disrespect for those who are ad- 
ministering relief and to encourage a 
spirit of dishonesty and subterfuge. 

A less objectionable form of commis- 
sary is one that permits families to se- 
lect their own food from a restricted as- 
sortment kept on hand, but unless the 
assortment is quite varied, or unless 
some one is present to guide the family 
in its choice of foods, strange food or- 
ders are carried away. 

The commissary, even at its best, 
often proves demoralizing to the family 
and tends to break down their morale. 
They stand before their neighbors, de- 
prived of their independence and there- 
fore their self-respect. Children may 
suffer more than the adults; although 
we do not know how it will eventually 
affect their whole lives, we can readily 
understand the sorrow it brings to the 
hearts of boys and girls when playmates 
see them standing in line. If they are 
thoughtlessly unkind and laugh at them, 
the sorrow must be almost unbearable. 
While the commissary is looked upon as 
an efficiency measure, it meets with dis- 
favor among progressive social workers 
who feel that the warped mind of the 
family is too high a price to pay for it. 

We find that “cut and dried” food 
orders are sometimes sent to the home 
from the store, but this form of relief 
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has nearly as many objections as the 
commissary. It is hard enough to lose 
position, home, and savings, but to re- 
ceive pre-selected food requires more 
grace than the majority of us possess. 

It has been found that in the most 
desirable method for administering re- 
lief, families are provided with cash and 
taught how to select proper foods. Edu- 
cation is a slow process, however, and 
the number of families carried by each 
relief worker today leaves her little time 
for educational work. Since many fam- 
ilies would not use the money given 
them in such a way as to protect the 
health of the children, few, if any agen- 
cies are using this method for the emer- 
gency. 


A MORE DESIRABLE PLAN 


As an alternative many agencies are 
now providing food according to the 
plan outlined below, since it seems to be 
the least objectionable of the possible 
methods. The needs of families of vari- 
ous sizes are estimated in terms of food 
orders and the cost of these food orders 
is, in turn, calculated at local prices. 
In some places an agreement is made 
with local dealers to provide foods at a 
certain per cent over the wholesale 
price, which means a considerable re- 
duction from retail prices. Families 
who then apply for aid are given an 
order on a local store which is adequate 
to cover their needs as determined by 
the cost of the standard food orders. 
They take the order to the store and 
select food to the amount specified. In 
some instances, the family is given en- 
tire freedom in its food selection, but in 
many instances the social worker ad- 
vises the family how to spend the 
money to the best advantage. The 
Temporary Emergency Relief Adminis- 
tration of New York State recommends 
that each family should receive with the 
money order a sheet which suggests the 
number of quarts of milk, pounds of 
bread and cereals, and pounds of vege- 
tables that the family should buy be- 
fore purchasing eggs, meat, fish, fats, 
and sweets. If the local officials codp- 
erate in this plan, it seems to be as un- 
objectionable as a plan can be that does 
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not give the family complete freedom in 
the choice of its food. 


DO NOT FORGET COD-LIVER OIL 


In addition to food that may be pur- 
chased at the grocery store, it is essen- 
tial that every child under two or three 
years of age should in some way be pro- 
vided with cod-liver oil. This is espe- 
cially urgent during the winter months 
in our Northern climates. Many chil- 
dren who live in sunless houses and 
sometimes do not go out-of-doors from 
the first of November until the first of 
April need some source of vitamin D. 
Dr. Eliot of the Children’s Bureau 
recommends from two to four teaspoon- 
fuls daily. Since this cannot be pur- 
chased on a food order, and since unem- 
ployed families cannot purchase it for 
themselves, many welfare agencies buy it 
at wholesale rates and dispense it to 
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families in which there are small or mal- 
nourished children, or nursing and preg- 
nant women. 

When one summarizes the points em- 
phasized, we see that health, economy, 
and the morale of the family must be 
kept in mind when planning food for 
families. The progress that welfare 
agencies have made by years of hard 
work through the expenditure of huge 
sums of money may be torn down by a 
failure to provide adequate food, espe- 
cially for children, during this period. 
Those who appreciate the danger of 
diets that are low in health protective 
qualities have a responsibility to the 
community to emphasize the need of 
foods containing these vital substances. 
If all those giving advice on foods can 
agree about the type given, we shall 
make more and faster headway. In 
unity there is strength. 


ANO MEMORIAL 


“To Jane A. Delano and 296 nurses who 
died in the War, 1914-1918,” such will be the 
inscription under this 
figure typifving the 
completed by Dr. R 
delphia 


beautiful memorial 
spirit of nursing, just 
Tait McKenzie of Phila 
Some of us questioned the wisdom 
of spending a very considerable sum of money 
collected from nurses throughout the country 
for a memorial in stone, but one look at this 
dignified, stirring figure—so free from senti 
mentality, so overpoweringly human in its 
straightforward attitude of readiness. to 
serve—is convincing: the Delano Memorial 
Committee has chosen wisely. Nurses every 
where will be proud of this beautiful symbol! 
of their service and will want to visit the 
memorial which is to be unveiled this spring 
in Washington, D. C. On either side of this 


figure will be two marb'e benches, above 
which will be carved the verses from the 
Ninety-first Psalm 


Thou shalt not be afraid for the terror hy 
night; nor for the arrow that flieth by dav; 

Nor for the pestilence that walketh in dark 
ness; nor for the destruction that wasteth at 
noonday. 


Appropriate planting wil: complete the per 
fect setting for this figure and money has been 


reserved to provide for the perpetual care 
and upkeep of the site. 
The Committee, of which Miss Adda 


Eldredge is chairman, has accomplished for 
all time, through its wise choice of Dr. Mc 
Kenzie as artist, what seemed an impossibie 
task—the expression in stone of the spirit of 
nursing 

















Pivotal Points in School Health Teaching ° 


By FERN A. GOULDING, R.N. 





The Use of the Educational Opportunities Offered by the Physical 


Inspection, the Morning 


Health 


Review, the School Lunch 


and the Height and Weight Records as Measurements of Growth 





OT so many years ago when the 
N school health program was in its 
infancy, the work involved was 
comparatively simple—that of early de- 
tection and exclusion of infectious dis- 
Then came the era of detection 
and correction of physical defects and 
the weighing and measuring program, 
with its gold stars and rewards for at- 
taining a certain specified weight. 

Today, in harmony with the newer 
disease prevention program, the school 
is recognizing as never before the com- 
plete physical needs of the child, with 
his many individual differences, and the 
integration of all phases of child care, 
physical, mental, and emotional, must 
dominate our school health program. 
Any impediment to the well being of the 
child must be removed if possible, and 
he must be permitted to realize the best 
of which he is potentially capable. 

True, we must still detect and exclude 
infectious disease and correct defects, 
and we may weigh and measure, but to- 
day it is not how many defects we man- 
aged to have corrected last month, but 
how many boys and girls are enjoying 
radiant, positive health as a result of 
our efforts to assist them to realize their 
highest physical capacities. Our success 
must not be measured quantitatively, 
but by the positive health of the chil- 
dren and the attitude we have created 
in the children, parents, and teacher 
toward good health. 

We have, of course, always been in- 
terested in the individual child or we 
would not have tried so conscientiously 
to have diseased tonsils removed and 
teeth repaired, but I fear too often the 
number of defects corrected was of more 
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concern than the weekly, monthly gain, 
or lack of it, that the youngster made 
after the defects were corrected. All too 
often the child is not carried in our 
records or memory long enough actually 
to complete the program of health re- 
habilitation that was begun. Thus our 
opportunity for health education is lost, 
and the possibility exists that the child 
will not show improvement according to 
expectation. 

This is not entirely due to lack of 
interest on the part of the nurse, but to 
a lack of time. However, no child 
should be dismissed from our records or 
minds before all phases of his life are 
investigated sufficiently to learn of fur- 
ther handicaps and until he is realizing 
the highest standard of living that is 
possible for him. 

No two individuals are exactly alike, 
with the same body requirements, and 
we must begin in infancy to treat them 
as individualists and carry this individu- 
alized treatment throughout their school 
life. This individualism must include 
differences in heredity, and environmen- 
tal and economic backgrounds, demon- 
strating differences in their physical, 
mental, and emotional life. These fac- 
tors must be considered in the treatment 
and instruction of every school child if 
we are to cope successfully with the 
many school health problems. There 
are no universal health rules, and with 
several hundreds of individuals under 
her care, each one offering a different 
problem, the school nurse has a big and 
extremely important job. She stands in 
the strategic position of advisor and 
instructor to children, family, and teach- 
ers in matters of healthful living, but 


*Paper read before the School Nurses’ Section, Iowa State Teachers’ Association, Des 
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she must recognize the rdle she is to 
play and not make the mistake of as- 
suming too much responsibility, thereby 
depriving the parents and teachers of 
their rightful share in the health pro- 
gram. 

Certain procedures may and should 
be used as educational devices as well as 
routine measures for health protection. 


THE PHYSICAL INSPECTION 


The physical inspection or health ex- 
amination offers a unique opportunity 
for real health education of the children 
and their parents, and it serves to culti- 
vate the interest of the teacher in the 
physical well-being of her pupils. Teach- 
ers should be present when possible at 
the examination and through the physi- 
cian’s interpretation of the physical 
findings, should be better able to modify 
the child’s work, play, and rest to suit 
individual needs. In this way also she 
should learn to judge variations from the 
normal, an ability which will be invalu- 
able to her in her position as a teacher 
and leader of young people. 

The desirability of the parent’s at- 
tendance at the physical examination 
has long been recognized and is without 
question very important, for this affords 
the chief avenue of approach to the 
health improvement of the child in his 
home situation. 

If well handled, the physical examina- 
tion offers a splendid opportunity to 
educate the child, for he is prepared 
with a “mind set” to hear of his health 
and physical progress. Now is the time 
to commend him for his increase in 
weight, muscle development, good pos- 
ture, clean teeth, clear skin, etc. Now 
also is the time to urge immunizations 
and dispel superstitions, and to point out 
the relationship between school retarda- 
tion and health. But great care must 
be used that only positive education is 
given, that no fears are aroused, and 
that ridicule or sarcasm are never used. 
This possibility of negative teaching, 
establishing fears or mere passive sub- 
mission to the required examination, 
constitutes one of the real dangers of 
the physical inspection. It is mainly 


due to the hurried manner in which 
many of the examinations are conduct- 
ed. Running them through at the rate 
of twenty-five or thirty an hour leaves 
little time for the personal educational 
conference and is merely time wasted. 


THE MORNING HEALTH REVIEW 


The school health program owes its 
beginning to an effort on the part of 
certain schools in Paris to control the 
spread of infectious diseases. Today 
our program has many more functions, 
but the control of communicable diseases 
still holds a prominent place. 

he morning health review is prob- 
ably the simplest, most effective, and 
most easily administered device for elim- 
inating infections from the classroom. 
The teacher is primarily responsible for 
keeping contagion from her classroom, 
and if she is well-trained she can readily 
detect variations from normal health 
and prodromal symptoms of disease. Her 
inspections are solely for the determina- 
tion of health or lack of it, and in no 
sense of the word are they used for med- 
ical diagnosis. 

But the morning health review can 
be much more than a mere inspection for 
symptoms of disease or detection of 
scabies, pediculi, etc., for it can and 
should be a definite teaching project, 
and as such should be more acceptable 
to teachers and pupils alike. 

Instead of a mere display of hands in 
order to detect dirty ones as a social 
liability, a white glove demonstration of 
the easy manner in which hands are 
made dirty would be more effective than 
personal criticism. A brief discussion of 
the way “Johnny got sick,” or the way 
disease is carried, without bearing at 
great length upon the disease itself, and 
a game of “cover the sneeze and cough”’ 
would do much more to teach the chil- 
dren a valuable lesson and _ reduce 
the incidence of illness. Cleanli- 
ness education is imperative if commu- 
nicable disease is to be eliminated from 
our communities, and there are many 
more reasons than the esthetic one why 
hands should be washed frequently, 
especially after the toilet and before 
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eating. 
tics published by the Census Bureau, 
22.2 per cent of all deaths in this coun- 
try during a single year were from com- 
municable diseases, and 92 per cent of 


According to mortality statis- 


these deaths were of those diseases 
whose causative organisms are known to 
leave or enter the mouth or nose. Dirty 
hands, with fingers often in the mouth, 
the spray from the uncovered sneeze, 
the common drinking cup and other bad 
habits act as one of the greatest health 
hazards. 

The subject of nail biting, pencil 
chewing, the licking of book pages and 
postage stamps could be better handled 
at this time by bringing out the esthetic 
side of these habits as well as the hy- 
gienic. A survey of desks for litter and 
disorder might be used to teach order- 
liness, and the value of dull paint in- 
stead of glossy for ease from eye strain 
may be a talking point. 

The review offers an opportunity to 
teach good posture, again making a 
game of it, a game which may be re- 
peated at unstated intervals. Postural 
defects are often the symptoms of other 
poor physical conditions such as mal- 
nutrition, anemia, body poisons, etc., 
and this fact should be kept in mind 
when efforts are being made to correct 
them. 

The way in which scabies and im- 
petigo are communicated from one per- 
son to another might be used for class 
discussion occasionally, but personal 
references must be avoided because of 
the resulting embarrassment of the 
child. 

The ingenious teacher will find many 
other examples of clever methods of 
catching the pupils’ interest and using 
the ten or fifteen minutes allotted to 
classroom inspection for a real health 
education program instead of making it 
a routine procedure. 

A real danger exists, however, if not 
properly handled, of making a child feel 
inferior because of poor clothing or lack 
of frequent bathing which will have a 
lasting effect on the fundamental char- 
acter of the child. Everyone should be 
given a certain commendation every day 
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for some accomplishment, but certainly 
must never be criticized for failure when 
that failure probably is largely not of 
his own making. Children must never 
be compared to each other; because of 
environmental and family differences no 
rules are equally applicable for all, and 
each student should be praised for his 
own personal achievement. 

A large part of our health teaching is 
one of creating proper attitudes toward 
health attainment and maintenance, and 
the morning health review offers one of 
the best opportunities for establishing 
good attitudes if, and this is important, 
the teacher first has these positive atti- 
tudes herself. But the teacher who con- 
siders health teaching a nuisance and a 
bore, or is indifferent to the positive 
well-being of herself and the children, 
will quickly communicate it to the 
pupils and the opportunity for develop- 
ing good health attitudes and habits is 
lost. At Iowa State College we con- 
sider the development of desirable 
health attitudes one of the major objec- 
tives in our health program, and it plays 
an important role in both grammar and 
high schools. 


THE HEIGHT AND WEIGHT RECORDS AS 
MEASUREMENTS OF GROWTH 


Although there are several disadvan- 
tages and just criticisms of the use of 
the height and weight records as meas- 
urements of growth, the fact remains 
that a child should show a steady gain 
during his growing years and the peri- 
odic weighing and measuring procedure 
is the best criterion of his physical de- 
velopment that is universally usable. 
The fact that any sudden change in 
weight or height may indicate health 
disturbances can be readily understood 
and should be the occasion for a com- 
plete physical examination by the phy- 
sician. 

It should be definitely understood, 
however, that growth is an individual 
development into which many factors 
enter—heredity, environment, prenatal 
influences, family history, endocrine 
balance, nutrition, and others. 

From the standpoint of education, the 
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weighing and measuring procedure is 
primarily an interest device. Through 


this device good eating habits may be 
taught, including amount and types of 
food, the elimination of eating between 
meals, etc. 

The subject of good posture and good 
musculature naturally comes up for dis- 
cussion and offers the opportunity for 
urging the child to become big and 
straight. 

The need of more rest can be pointed 
out, and will probably be given consid- 
eration by the pupil if the proper ap- 
proach is made. 

The chief danger associated with the 
procedure of weighing and measuring is 
the tendency to “hurry and get it over 
with,” thereby losing the opportunity 
for health teaching. The child who is 
not gaining may worry unless a chance 
is given to talk it over with him, and 
each should be given commendation for 
every effort put forth to attain his max- 
imum health. 


THE SCHOOL LUNCH 


The school lunch, whether it is the 
hot noon lunch planned by the teacher 
and senior students of the rural school 
(and, by the way, the older boys should 
be included in this food preparation as 
well as the girls), or the mid-morning 
lunch, offers another valuable teaching 
opportunity. 

In a small school particularly, a dis- 
cussion of the menu, and the plans for 
its preparation, should lead to interest 
in healthful foods and good eating 
habits. 

The school lunch offers also a splen- 
did chance for teaching the need for 
clean hands and the use of individual 
dishes, napkins, etc. And incidentally, 
but quite important, good manners and 
little niceties of service could be in- 
cluded by the interested teacher. 

The educational influence of the 
school lunch, as well as other health 
education procedures, reaches out to the 
parents through the child, for every 
child exerts a real influence in the home. 

Incidentally, the educational program 
influences the teacher’s own health 
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habits, or at least it should, for it is 
incompatible for a teacher to urge good 
posture and not strive to maintain an 
erect carriage herself. And for the 
teacher of older girls to urge the wearing 
of medium heels while teaching all day 
in “spike” heels is not sound teaching. 

The teacher’s influence is great, much 
greater than she probably realizes, and 
she can make or mar the health pro- 
gram. It is imperative not only that 
she understand the reason for and the 
educational value of the various health 
procedures, but that she be thoroughly 
familiar and sympathetic with each one. 

We should make every endeavor to 
give the children an active, working 
part in our health program so that pat- 
terns will be formed early in life, and 
they will become habituated to certain 
modes of activity for health main- 
tenance. The school can do much in 
this habit development. 

Although the teacher obviously holds 
the real strategic position as the school 
health instructor, and much is expected 
of her both by precept and example, the 
school nurse by reason of her peculiar 


training is the one who must be the 
leader, the stimulus, and the _ pivot 
around which radiates the influence 


toward healthful living. 

I wish to emphasize the term “lead- 
er,’ however, not “pusher,” for the nurse 
should not be a dominating person who 
insists on putting across a health pro- 
gram to the disorganization of the rest 
of the school routine. 

Children are not perfect; teachers are 
not perfect; parents will not always 
raise their children as we would have 
them, and we ourselves. are not always 
right. But if we have patience and 
gently but persistently try to create 
good attitudes, and establish a desire on 
the part of parents, chiidren, and teach- 
ers for radiant, positive health, and 


dovetail our program into the rest of 
the school curriculum, we will eventually 
be rewarded for our persistence and 
hard work by the gratitude of the par- 
ents, the health of the children, and the 
satisfaction that comes from seeing a 
job well done. 
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So many people ask this question 
that it has been decided to reprint (in part) the “Story of Our 
as it appeared in the June, 1922, 
and later numbers 
add the story of events up to this year, 1933, and review 
and dreams for the future! 
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ARLY in the year 1908, Mrs. John 

H. Lowman, who at that time was 

Chairman of the Committee on 
Printing of the Cleveland Visiting Nurse 
Association, conceived the idea of bring- 
ing the work of the nurses more vividly 
before the eyes of its supporters by 
issuing a “Quarterly Report concerning 
the work done by the visiting nurses in 
the homes of Cleveland’s sick poor.” 
This work was so varied and so filled 
with human interest that it had been 
quite impossible to give an adequate 
idea of its extent or problems in an an- 
nual report. 

She at once conferred with her co- 
workers on the Printing Committee, 
Mrs. Hunter Robb and Miss Annie M. 
Brainard, and the details of the plan 
were worked out in Mrs. Robb’s pleas- 
ant sitting room. 

In May of that year, the project hav- 
ing taken definite shape, the Committee 
presented the following recommendation 
to the Board of the Visiting Nurse Asso- 
ciation: 

“Recommended that the Association publish 
on the fifteenth day of January, April, July, 
and October a quarterly report of sixteen 
pages giving a current account of the work 
of the Visiting Nurse Association as well as 
news of general interest concerning visiting 
nurse work, this report to be mailed to a 
changing list of 1,500 people. The January 
number to be in the form of an official annual 
report as well as a résumé of the work of the 


nurses and to be sent to all subscribers to the 
Visiting Nurse Association.” 


Great enthusiasm over the idea was 
at once manifest, the recommendation 
was accepted, and a sub-committee was 
appointed to have charge of the under- 
taking, with Miss Brainard as Chair- 
man, Mrs. Lowman being Editor. 


Before the end of the year between 
$400 and $500 worth of advertisements 
had been arranged for and a small cir- 
culation of out-of-town subscribers se- 
cured, at $1.00 a year (by April, 1912, 
this out-of-town circulation amounted to 
373 subscribers). 

The little magazine became very pop 
ular and the circulation gradually in- 
creased, from 2,500 to 3,000 copies 
being printed each quarter. At the end 
of the first year the accounts showed an 
expenditure of $1,092.45, all of which 
but $110.04 had been covered by adver- 
tisements and _— subscriptions. The 
postage continued to be a heavy ex- 
pense, and in December, 1910, after 
much difficulty and some re-arrange- 
ment of method, the magazine was 
finally entered as second-class mailing 
matter at the Cleveland post office, thus 


materially reducing the expense of 
mailing. 
The magazine progressed and the 


work connected with it increased from 
year to year. It soon became not only 
a report of local activities, but a reflec- 
tion of similar work all over the coun- 
try. It desired above all to bring out a 
closer sense of union among all public 
health nurses, and associations; and to 
offer through its pages an opportunity 
for interchange of ideas and interests 
peculiar to the profession. 


EARLY DAYS 


On May 6, 1911, a special meeting of 
the Publication Committee was held to 
meet Miss Crandall (then head of the 
Division of District Nursing of the De- 
partment of Nursing and Health of 
Teachers College, New York) and Miss 
Foley (then Superintendent of Munici- 
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pal Tuberculosis Work in Chicago), for 
the purpose of discussing the advisa- 
bility of making the Visiting Nurse 
Quarterly, as it was called, a national 
magazine in the interests of visiting 
nursing. It was well recognized that 
the Quarterly had quite outgrown its 
original purpose, and was no longer a 
local report, but represented visiting 
nursing all over the country. It was 
also apparent that the magazine met a 
widespread need. 

After some discussion, the question 
was presented by the Chair as to 
whether the Quarterly could be used to 
advantage by the visiting nurse inter- 
ests of the country. Miss Crandall, 
Miss Foley, and Miss Johnson (then 
Superintendent of the Cleveland Asso- 
ciation) all answered in the affirmative. 
They pointed out a great shortage of 
nurses for visiting nurse work, and the 
need of arousing nurses to the oppor- 
tunities offered in this field. Miss Cran- 
dall spoke of the Visiting Nurse Quar- 
terly as being the only magazine pub- 
lished entirely in the interests of “social 
nursing,” and said that it represented 
“social nursing” questions and interests 
in a way that gave satisfaction and 
great help to visiting nurses. It was 
finally decided to increase the Quarterly 
Committee by adding to it such mem- 
bers as would strengthen it officially as 
a nursing magazine. 


WE ARE BORN! 


For many years the visiting nurses of 
the country had felt the need of some 
kind of national organization to safe- 
guard their standards and to assist in 
the extension and organization of the 
work. In 1912 this desire was realized, 
and at the annual convention of gradu- 
ate nurses held in Chicago in June of 
that year, the National Organization 
for Public Health Nursing had birth. 
As a “christening present,” the Visiting 
Nurse Quarterly was offered by the Vis- 
iting Nurse Association of Cleveland, 
together with its list of nearly 1,000 
subscribers, contracts for advertise- 
ments, and such money as remained to 
its credit. This gift was accepted with 


great appreciation, but with the proviso 





HEALTH NURSING 


that its management continue in the 
hands of the Cleveland Committee. Be- 
ginning with the January, 1913, num- 
ber, the Visiting Nurse Quarterly be- 
came the PuBLIC HEALTH NURSE QUAR- 
TERLY, and entered into a larger sphere 
of usefulness as the official organ of the 
National Organization for Public Health 
Nursing. 

It had now grown from a little pam- 
phlet of sixteen pages to a sizable quar- 
terly of from 100 to 125 pages. Its 
articles were contributed not only by 
nurses and the local committee, but by 
lay people and physicians all over the 
country who were interested in preven- 
tive medicine and public health nursing, 
and Mrs. Lowman’s inspiring editorials 
continued to be most highly appre- 
ciated and distinguished contributions. 

For two years the Committee con- 
tinued to carry the work as formerly, 
with Miss Brainard as Editor and Busi- 
ness Manager. All the magazine work 
was carried on by Miss Brainard in her 
own home, one room being given up to 
the purposes of an office, thus saving 
not only all clerical expense, but office 
rent as well. By July, 1914, however, 
the business detail, as well as the edito- 
rial management of the magazine had 
become too heavy to be longer carried 
entirely by volunteer effort, and the 
Committee began to look about for some 
one to act as Assistant Editor, with 
entire charge of the office and business 
management. They were most for- 
tunate in procuring the services of Miss 
M. Josephine Smith, who proved an effi- 
cient and interested co-worker with the 


f 


other members of the Committee. 


WE BECOME A MONTHLY 


For four years more the QUARTERLY 
continued to grow under the guidance 
of the local committee, consisting at 
that time of Miss Brainard, Mrs. Low- 
man, Mrs. Ireland, and Miss Smith, 
who met every week at Mrs. Ireland’s 
home for an all-day session, when every 
detail connected with the magazine was 
carefully gone over. The World War 
had greatly increased the activity of all 
public health measures, and the work of 
the public health nurses had increased 
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in like proportion. Need was felt for a 
more frequent publication of the news 
of the day in this particular field, and 
for a still closer tie between the maga- 
zine and the members of the National 
Organization. 

At the Annual Convention of Nurses 
held in Cleveland in 1918, therefore, 
the recommendation was made and ac- 
cepted that the QuARTERLY be pub- 
lished monthly and be included as one 
of the privileges of membership in the 
National Organization; outside sub- 
scriptions still to be solicited at an in- 
creased rate of $3.00 a year. 

The responsibility for making this 
important change was placed on the 
local committee, assisted, as before, by 
a strong board of Consulting Editors. 
This Board consisted of Jane C. Allen, 


Mary Beard, Ella Phillips Crandall, 
Mrs. Ruth F. Dodd, Edna L. Foley, 
Elizabeth G. Fox, Mary S. Gardner, 
Mary E. Lent, M. Adelaide Nutting, 


and Anne Stevens. Ada M. Carr acted 


as Consulting Editor from the head- 
quarters office in New York. 
After August, 1918, THe Pustic 


HEALTH NURSE appeared each month 
in its blue cover, carrying the messages 
of help and interest to its many readers, 
who numbered about 7,500. All through 
those stirring months of the war, when 
many national magazines and papers 
were forced to give up and discontinue 
publication, THe Pusric HEALTH 
NURSE continued to appear regularly, 
never missing a number and_ usually 
coming out on schedule time. There 
were some moments of financial diffi- 
culty, but wise guidance and _ help 
always brought it through. 


A CHANGE IN MANAGEMENT 


In pursuance of a suggestion made 
by Miss Brainard at the meeting of the 
Executive Committee of the National 
Organization for Public Health Nursing 
held on October 30, 1922, the control of 
THE Pusiic HEALTH NURSE was 
turned over to the Organization, after 
serious consideration by a subcommittee 
composed of the following members: 
Miss Gardner, Chairman; Miss Tucker, 
Miss Beard, Miss Stevens, Miss Rob- 
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erts, Miss Crandall, and Miss Clayton, 
with Miss Fox ex officio. The Commit- 
tee fully realized what it was undertak- 
ing and counsel was sought in many 
directions. On one hand, lay the ad- 
vantages of a closer coordination be- 
tween the magazine and the other de- 
partments of the N.O.P.H.N., a coor- 
dination which it was felt could be made 
possible only through propinquity, and 
on the other hand, the great loss which 
must be sustained by the removal of 
the magazine from Cleveland and from 
the splendid and devoted committee 
there, which not only brought the maga- 
zine into existence but which had given 
to it constant devotion and guidance. 

After weighing the matter as care- 
fully as possible, the Committee brought 
to the January (1923) meetings of the 
Executive Committee the following res- 
olution: 


That Tue Pvusiic HeattH Nurse be 
brought to New York within the near future 
at such time as satisfactory arrangements for 
removal can best be made In addition to 
this resolution the Committee recommended 
that a Magazine Advisory Committee be 
appointed, composed of at least seven mem 
bers, the Chairman of which should be within 
available distance of New York. It was sug- 
gested that this Committee be widely repre- 
sentative of the country at large, geograph- 
ically and functionally, and that a journalist 
should be included. The magazine moved to 
New York in June, 1923 


A NEW EDITOR 


Miss Ada M. Carr accepted the office 
of editor of the magazine when it moved 
to New York. She had knowledge of 
all N.O.P.H.N. affairs, knew us both 
from her personal experience in the field 
of public health nursing and from her 
intimate knowledge of the various divi- 
sions of the work of the National Organ- 
ization for Public Health Nursing. 

She was the first Superintendent of 
the Baltimore Visiting Nurse Associa- 
tion for five years, and Head of the De- 
partment of Education in the Boston 
Instructive District Nursing Association 
for two years. She had taught pupil 
nurses in the Johns Hopkins School for 
Nursing, had been a superintendent of 
more than one hospital training school 
and had the sort of sympathy that 
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comes only from seeing all sides of a 
question. 

To her new undertaking Miss Carr 
brought also the experience acquired 
with the Johns Hopkins Hospital Alum- 
ne Magazine, of which she was first 
editor. Miss Carr acted as editor of 
the magazine until 1930, when she re- 
signed to secure a much needed rest. 
In writing of her resignation, Miss Fox, 
then Chairman of the Magazine Com- 
mittee, said: 

“Throughout the years since public 
health nursing came into being, Miss 
Carr’s spirit has been quietly at work, 
strong as steel in its wisdom and in- 
vincibility, delicate as gossamer in its 
appreciation and insight. Without per- 
sonal ambition or desire for power, Miss 
Carr nevertheless, or perhaps we should 
say, by virtue of this very disinterested- 
ness, has exerted a profoundly steadying 
influence on the development of public 
health nursing. For she brought alike 
to the deliberations of the Board, the 
Magazine Committee and the Staff, and 
through the pages of THe Pustic 
HEALTH NursgE, to all nurses, an acu- 
men, a canny judgment, an awareness 
of current developments, an apprecia- 
tion of their significance, a courage and 
sweep of imagination which have lib- 
erated us from the trivial, the hack- 
neyed, the myopic view and have given 
to public health nursing something of 
its breadth, its spirit of inquiry and ad- 
venture, its salty flavor and its indom- 
itable gayety.” 

Under Miss Carr’s wise guidance, the 
magazine flourished. In 1926, it went 
on a subscription basis, separating it 
from membership. At the present time 
there are approximately 6,500  sub- 
scribers. 

At this writing, the magazine staff 
consists of a full-time editor, a part- 
time assistant editor, a part-time busi- 
ness manager, and clerical service. The 
financial statement for 1932 will be 
found on page 174. 


FUTURE PLANS 
The objectives of the magazine in 


1933 are fundamentally the same as in 
1912. Briefly, they are: 
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(1) To supply all those interested in public 
health nursing with up-to-date, authori 
tative information on every subject 
related to the field 


(2) To describe the experiences of others and 
report on new developments through 
out the country in such a way as to 
make the results of experiments avail 
able to all 


(3) To offer a medium for the exchange otf 


ideas, problems and solutions, and pro 
fessional news so that readers may be 
drawn together by a bond of mutual 
helpfulness and interest 


+) To serve the National Organization for 
Public Health Nursing as an “official 
organ’—a publicity medium and edu 
cational tool, reporting the activities, 
studies and policies of the National to 
groups and individuals 


5) To supply a canvas on which some ot 
the color and life of public health nurs 
ing may be painted, giving inspiration 
to other nurse-readers and showing 
non-nurse readers the human side of 
public health nursing, the value of the 
service rendered and its worthiness of 
support 


We believe the magazine should be a 
real tool in the hands of readers. It 
should be quoted, its ideas copied, its 
data compared with local conditions, its 
suggestions discussed and improved 
upon. The interest of our readers, ex- 
pressed practically in subscriptions, and 
the generosity of our contributors in 
writing articles for which they are never 
paid, are heartening factors in the devel- 
opment of our periodical and the ap- 
proach to our goal. The coming year 
is a real challenge to the magazine to be 
so timely, so informative, and so pro- 
fessionally satisfying from every point 
of view that every reader will be con- 
vinced that she cannot afford to be 
without her own copy! If the editors 
were asked to tell their modest dreams 
for 1933, they would be: 


To make Pustic HEALTH NuRSING the best 
professional magazine in the world! 


To have every 


interested in 
subscriber 


nurse and every lay 
public health 


person 
nursing—a 


To have every nurse and every lay person 
with something to tell—a contributor. 


To have every commercial firm with a 
reputable product to sell—an advertiser. 


























The Public Health Nurse and the Educational 
Phases of a Social Hygiene Program 


By GLADYS L. 


Assistant Director, National 


HE relation of the public health 
‘T nurse to the medical aspects of 
a social hygiene program is com- 
paratively simple to define, for her role 
in the control of syphilis and gonorrhea 
is not very different from that of her 
work with tuberculosis or any other 
disease which endangers the health of 
the community. She has a legitimate 
part also in such educational activities 
as are concerned with the dispelling of 
fallacies, and the teaching of facts 
about these diseases, and with creating 
a more wholesome and hopeful attitude 
toward them. 

However, there is considerable per- 
plexity regarding that part of a social 
hygiene program which has to do with 
sex instruction and sex character train- 
ing. 

The nurse’s help is not infre- 
quently solicited here because it is as- 
sumed that her scientific training has 
prepared her for the task. In her inti- 
mate contact with homes she is con- 
stantly meeting and cannot ignore ques- 
tions of a sex-social nature which not 
only have to do with child training but 
also adolescent misconceptions, and 
adult maladjustments. 

Outside of the home she is_ being 
asked to lecture to adult and _ school 
groups on sex education problems, and 
is called upon to take the parents’ 
place in instructing boys and girls at 
adolescence in the physiological and 
psychological changes which they have 
not been prepared to understand or 
taught to accept as a matter of course. 
Public health nurses are troubled not 
only about the wisdom of such whole- 
sale teaching, but also about their abil- 
ity to handle sex instruction adequately 
under any circumstances, and its logical 
place in their recognized services to the 
community. How much such activity is 
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a legitimate part of a public health 


nurse's work can be answered only by 
an examination of its adaptation to her 
regular family health program, and of 
her personal preparation and fitness. 


DEFINITE PREPARATION FOR THE TASK 


Those to whom sex education is en- 
trusted need definite qualifications for 
the task such as a wholesome balanced 
attitude toward sex as a normal factor 
in life, a scientific spirit, an educational 
background in which the biological, 
psychological, sociological and ethical 
aspects of sex have been synthesized, 
and with all this a wise philosophy, and 
a sensitiveness to individuals and situ- 
ations. There has been a good deal of 
experimentation in sex education, and 
a knowledge of present trends and 
established standards must be part of 
the equipment of those who would ven- 
ture to give advice in this field, in order 
that such anachronisms as “sex talks,” 
“sex courses,’ and a wholesale delivery 
of the facts of life at one sitting are 
not urged as a solution of individual or 
school problems. 

Unfortunately, it is the rare person 
who has all of these qualifications and 
contrary to popular belief a nurse’s 
training in most instances has_ been 
quite as inadequate in this field as that 
of the public whom she serves. She 
brings to the subject of sex as do most 
of us—according to Karl de Schwein- 
itz, ‘Kinks, embarrassments and 
sonal perplexities which have been ac- 
quired in the process of adjusting the 
most powerful and individualistic of 
emotions to the exigencies of our social 
environment.” 

It is very easy in meeting with an 
ignorance greater than one’s own to be 
carried away by an over-balanced en- 
thusiasm to “spread the glad tidings;” 
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or when one has a smattering of knowl- 
edge and a missionary urge, to get be- 
yond one’s depth in a discussion of 
complicated, intimate personal relation- 
ships and maladjustments. All such 
teaching by an untrained person, al- 
though kindly in intention, may do in- 
finite harm. Complicated problems 
whether they occur in the realm of the 
physical, the mental or sex-social, need 
expert help and the public health 
nurse is rendering her best service when 
she is able to recognize danger signs, 
know resources, and arrange for the 
kind of assistance that most adequately 
meets the situation. 


PARENTAL RESPONSIBILITY 


In the field of sex character training 
and sex instruction of children, it is an 
accepted fact that the chief responsi- 
bility belongs first to the home and sec- 
ond to the school in codperation with 
the parent. Parents, because of the in- 
adequacies of their own training need 
help — and such organizations as Par- 
ent-Teacher Associations and women’s 
clubs, in a number of communities, are 
trying to meet this need through study 
programs, institutes and special 
speakers. 

Although there are limits, let us say, 
to the public health nurse’s usefulness 
as a sex educator, there are also oppor- 
tunities which she cannot overlook in 
her relationships to parents and schools. 
The fact that her advice is sought of- 
fers a challenge to prepare herself for 
the task of creating right attitudes to- 
ward problems small and large in the 
realm of sex which are brought to her 
attention. The only person who can 
Straighten out the kinks in another’s 
thinking is the one who has solved his 
own problems. A sane wholesome atti- 


tude can do more to dispel perplexi-— 


ties than a volume of didactic teaching. 

As a family health worker it is im- 
portant for the nurse to think through 
her program and the daily drama which 
she witnesses, and attempt to see at 
what points her assistance in an inter- 
pretation of problems, which have a 
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sex significance to parents and teachers, 
may be a logical part of her work. 


RELATIONSHIP TO DAILY WORK 


The following are a few very simple 
illustrations to show how the work of 
the nurse is bound up with that part 
of sex-education which naturally falls 
within the realm of general hygiene, 
mental and physical. 

The Maternity Program: 


\. The prenatal patient 
1. Teaching the 


young prenatal patient 
facts about the physiology ot preg 
nancy 
Creating a wholesome scientific attitude 


toward reproduction 

Dispelling fears and misconceptions 
Helping the patient with plans for tell- 
ing her children about the coming ot 
the new baby, and giving them a real 
share in preparing for this event 


+ 


B. The new-born baby 

Seeing that the infant’s sex organs are 
normal, and explaining the importance 
of a physician’s care if there are adhe- 
sions or other abnormalities. 

Teaching the proper care of the genital 
organs as part of routine bath demon- 
strations 

Teaching the mother correct names for 
the genital organs and other parts of 
the body so that she will not be em- 
barrassed by the lack of a proper 
vocabulary. 

Emphasizing the fact that all character 
training begins with the establishing of 
regular habits of eating, sleeping, and 
eliminating. 


- 


+= 


Child Welfare Program: 

4A. The child in the home 
.Creating wholesome attitudes toward 
the first questions of children which 
seem to parents to have a sex signifi- 
cance. Explaining that such questions 
are symptoms of an awakening curi- 
osity about everything, and that they 
should be answered as briefly, simply, 
honestly, and objectively as any other 
type of question which the child may 
ask, 
2.Suggesting to the mother well chosen 
literature which may help her with 
these early questions and problems, and 
give her a better understanding and 
perspective. 
Teaching that 


_ 


»~ 


one of the most im- 


portant factors in giving the child the 
right start is in the attitude of parents 
and the atmosphere of the home. 
.Emphasizing the importance of habit 
that the breaking of undesir- 
accomplished by 
frightening the 


+ 


training: 
able habits is not 
nagging, slapping, or 
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child, that such methods fix habits. 
For example: Explaining to the mother 
who is upset when her little child its 
discovered handling his sex organs, that 


this is as innocent and _ natural as 
touching any other part of his body, 
that the way to prevent such a habit 


becoming fixed is by seeing that he is 
kept clean, that his clothes fit properly 
and that he has enough to keep him 
occupied and happy during his waking 


hours, and otherwise not to pay too 
much attention to it. 
B The child in school 
1.Creating a sane attitude among the 
teachers toward problems otf child be 
havior which are discovered, such as 
masturbation, sex play among groups 


of children, etc. 
Urging that such problems be treated 
individually and constructively by look- 
ing for causes rather than at the thing 
itself, and by working closely with the 
parents 

3.When called upon to give “sex talks,” 
tactfully suggesting the better method 
of dealing with immediate problems 
individually, and the importance of 
working out eventually a plan for in- 


tegrating sex education material in 
“nature studies,” civics, home eco 
nomics, etc. 
4. Pointing out that the problems of 
adolescence cannot be solved alone by 
teaching the facts of bodily develop- 


ment and hygiene, and the significance 
of all this to the individual and society. 

Example: Ruth, aged 15, was in high 
school. She was doing poor work. She 
flirted outrageously with the boys and 
shocked her teachers. She ran away 
for long automobile rides with older 
men who were not fit companions for 


her. The principal of the school did 
not know what to do about her as 
many complaints were coming to his 


ears, so he referred her to the school 
nurse and asked her to warn the child 
about the end results of her rash ac- 
tions. The nurse was wise, however, 
and looked to causes. The cooperation 
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of the child, the parents, and a guidan 


clinic for older children were gain 
Ruth’s I.Q. was 130 and she had un 
usual artistic ability which her parents 
were scorniul of. She had been « 
scientiously taught all the “facts 
life’ which she needed, but her Scotti 
parents, who were very matter of fa 
were forcing her to train for se¢ 
tarial work when she wanted to b 


come an artist 


hence the unconscious 
revolt He | 


} 


teachers were given a Kt 
to the situation and adjustments w 
made in her scaool studies. Today 
is a successful student in an important 
art school and is happy and adjust 


One might go on multiplying illus- 
trations of this kind indefinitely. Other 
types of work with other age groups 
bring equal opportunities. In the last 
analysis the contribution of the nurse 
to the field of sex education is an 
attitude; a skill in helping people to 
help themselves, an ability to recognize 
untoward actions as symptoms of some 
maladjustment, or the outgrowth of a 
natural urge; and a conviction that sex 
education is not a matter of an hour, 
a day or a year, but a life process that 
begins with birth. 

In order to give this kind of service, 
the nurse already in the field must plan 
for her own reéducation. For the nurse 
of the future we can do no better than 
to say with Miss Winifred Rand: 

“Let us turn back to our educational 
institutions, high schools, colleges, 
training schools, and with one voice cry 
we must be taught that we may teach 

. Otherwise, public health nurses 
will not be able to take the next step 
forward—and not to take it would be 
intolerable.” 
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Mystery Unraveled 
Full Details of the Plan for Magazine Week, April 3-8 


OR the first time in our history we 
F are setting aside six days during 

which every public health nurse 
will be asked to participate in a study 
program designed for her own benefit 
and for ours. We are calling it “Mag- 
azine Week” because the medium to be 
used is PuBLIc HEALTH NURSING. 

Aside from our natural desire to 
stimulate interest in the magazine, we 
are anxious to determine just what our 
readers think of it; what helps them 
most; what they think it lacks, and 
wherein they believe it could be im- 
proved. 

The plan for the study program dur- 
ing magazine week is_ exceedingly 
simple. The staff of each agency in 
the country is asked to study two recent 
issues of Pusiic HEALTH NURSING 
from whatever aspect’ they find 
most interesting. They will note what 
they liked best; wherein the maga- 
zine falls short of their expectations and 
in what respect it exceeds, and send 
their criticisms and recommendations 
to the editor. In large staffs, where 
there are ten or more nurses, commit- 
tees may be appointed of, say, five 
members, and each member, as in the 


case of the smaller staffs, will read 
thoroughly at home at least two issues 
of the magazine. During Magazine 
Week they will meet with their chair- 
man or supervisor to discuss findings 


and to collate their recommendations 
for the editor. 
The best of these recommendations 


will be included in an article and pub- 
lished as early as possible. Full credit 
will be given to those whose sugges- 
tions are used. 

The N.O.P.H.N. Board of  Di- 
rectors has officially designated the 
period April 3 to 8 as Magazine Week 
and it is hoped that staff meetings held 
at that time will be devoted to a study 
of the magazine. 

Sample copies of the magazine will 
be supplied free to non-subscribing 
nurses and groups not having copies 
available. Please notify the N.O.P.H.N. 
if you would like to receive free copies 
for study. 

Magazine Week will not be all study, 
however. It is also to be a bargain 
period for new subscribers. In the first 
place, as modestly announced in our 
last issue, we are going to break a prec- 
edent. During that week we will give 
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to each new subscriber the beautiful in ten subscribers during the week of 
N.O.P.H.N. lithographed poster il- April 3 to 8. And, of course, the ten 
lustrating one of the most important subscribers will get their free copy of 
phases of public health nursing the the poster, and so will the nurse who 
visit of the nurse to the family. This sends in the names. It will not be 
poster, executed especially for the necessary to collect the money; just 
N.O.P.H.N. by a_ well-known artist, get ten of your colleagues to agree to 
bears no printing and is suitable for subscribe (and remind them that they 
framing. The picture is twenty and will receive 15 issues for the price of 
one-half inches by twenty-six and one- 12), send us their names, and we will 
half inches and is available either in full do the rest. Of course, if vou already 
color, or black and white, whichever subscribe, send in your ten names and 
the subscriber prefers. vour subscription will be credited and 
But we are not stopping there. Every  Oegin as soon as your present one ex- 
new subscriber during Magazine Week  pires. Line up your prospects now, for 
will receive the benefit of another offer there is no time to lose. April third 
which also breaks a_ precedent of will roll around very soon. 
twenty-one years’ standing: fifteen is- Magazine Week will fire the starting 
sues of the magazine for the price of | gun to make good our slogan: “Every 
twelve $2.00 to N.O.P.H.N. mem- Nurse a Magazine Reader.” Few, if 


bers and $3.00 to non-members. any, of our present readers who are thor- 

And now for the ambitious nurse! oughly familiar with it, would care to 
and, incidentally, for our third consec- miss an issue of their professional mag- 
utive precedent-smashing gesture. Be- azine. When the feasible suggestions 


cause we want Magazine Week to be an for improvement are incorporated in 
outstanding success, and because we the magazine it will be even closer to 
want to give every nurse an opportunity the desires of our readers than it is 
to be a reader of her own individual today. It will, in fact, be exactly what 
copy of Pustic HeattH Nursinc, they want. And, as one famous editor 
we will give a year’s subscription has put it, that is the “perfect” maga- 
free to every nurse or staff who sends zine. 


SCHOLARSHIPS—THE ISABEL HAMPTON ROBB MEMORIAL FUND 


The Isabel Hampton Robb Memorial Fund Committee announces that scholar- 
ships and loans are available to graduate nurses wishing to prepare for educational 
or administrative work in schools of nursing or in public health. Six scholarships 
of $300 each are offered for the year 1933-1934. Scholarships are not given for 
summer courses. 


Eligibility—To be eligible for a scholarship, a candidate should be a high school graduate, 
able to meet college entrance requirements, a registered nurse, an active member of the Amer- 
ican Nurses’ Association, and she should have had one year of experience, after graduation, as 
an instructor or administrator, in the hospital or public health field 

Date of Award—The lists close on May 1, 1933. All applications should be in the hands 
of the Secretary of the Committee by April 15. 


Loans from the McIsaac Loan Fund may be made at any time of year, for five 
years, at 2 per cent interest. A $200 loan is given for an eight-month course; a 
loan of $100 is given for a shorter course. 

Application blanks and information regarding either scholarships or loans may 
be obtained from the Secretary, Ella Best, R.N., Room 1206, 450 Seventh Avenue, 
New York, New York. 











Family Welfare Work in France 
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inform ’ t spe 
value to those planning he International Congre 
Nurses in Paris and Bru I however, will re 
with interest the Fre aw piar , fance he p ’ 
HE French Government has not Welfare Visitors, on whom appropriate 


left the task of providing for the 

needy to private philanthropy 
alone, but has created an organ!zation 
for the benefit of the which is 
charged with the duty of verifying the 
worthiness of the applicants and with 
supervising the fair apportionment of 
assistance. This organization, called 
the “Bureau de Bienfaisance” (Wel- 
fare Office) was legally constituted in 
1849. Its local headquarters are usu- 
ally at the Town Hall of each com- 
mune, the Mayor being President ex- 
officio; the other members are persons 
with humanitarian interests, who take 
on themselves the duty of visiting the 
poor of the district in question and of 
assisting them as far as possible. Help 
is given according to the merits of each 
case, either in money or in kind, on a 
temporary or permanent basis. 

The first group assisted is called the 
“needy. Under normal conditions 
they are able to live on their resources, 
but an occasional illness or other mis- 
fortune throws too great a burden on 
them. No conditions as to place of 
residence or nationality are required in 
order to obtain temporary help for this 
group. The Welfare Visitors are, how- 
ever, careful to direct needy foreigners 
to the special welfare bodies organized 
for their benefit, in order to prevent 
the limited funds of the “Bureau de 
Bienfaisance” being depleted to the cor- 
responding detriment of French na- 
tionals. 

All requests for help must be made in 
writing, and assistance rendered must, 
in principle, be preceded by an inquiry, 
except in cases of extreme urgency, 
when help is promptly accorded. Such 
an inquiry constitutes the most delicate 
and important part of the work of the 


por Tr 
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at the same time 
unjustified — re- 


action devolves, while 
they must eliminate 
quests for help. 

The results of such inquiries are 
brought daily by the Welfare Visitors 
before a meeting of the permanent com 
mittee, composed of the Mayor, or one 
of his substitutes, and four other mem- 


bers, held at the Town Hall at a 


} 


nour, 


fixed 


The “permanent” assistance is ren- 
dered by the Bureau to so-called “pau- 


pers,’ who must fulfil the following 
conditions: (1) French nationality; 
(2) residents of the district for at least 


three years; (3) inability, either 
through old age or disablement, to sup- 
port themselves by means of their own 
work (Law of 14th July, 1905). This 
category comprises, for the greater part, 
aged persons whose resources are either 
very limited or non-existent, disabled, 
women abandoned by their husbands 
and having at least two children for 
which to provide. From time to time 
the “Bureau de Bienfaisance” places 
aged persons without resources free of 
charge in special homes. 

A list of paupers in the parish is 
drawn up annually by the competent 
authorities. The official in charge of 
this work must insist on seeing identi- 
fication papers and ascertain if the can- 
didates are in receipt of a pension or 
have any children in a position to help. 
In case of a favorable decision, a 
monthly sum is allotted to the appli- 
cant, who is then provided with two 
cards, one to serve for the purpose of 
identity for future requests for help, 
and the other a “payment” card which 
is divided into twelve sections for the 
indication of each consecutive payment. 

In addition to these various kinds of 
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help, the law in connection with free 
medical assistance may be applied in 
case of illness. 


FREE MEDICAL ASSISTANCE 


In its regulations regarding the as- 
sistance to be granted to the poor, the 
French Government makes provision 
for sick persons, in accordance with a 
law dated 1893: 

Any sick person of French national- 
ity without resources, may receive med- 
ical assistance free of charge from the 
commune, “department” or State, ac- 
cording to his or her residence at the 
time, either in his own home, or, if this 
is impracticable, in a hospital. 

An organization — the “Bureau d’As- 
sistance’ — charged with the adminis- 
tration of this law, is composed of vari- 
ous committees, the members 
chosen from the “Bureau de Bienfais- 
ance,” the Hospital of the district, or, 
if no such hospital exists, from the “Bu- 
reau de Bienfaisance” alone. 

When a pauper is ill, the person tak- 
ing care of him makes an application at 
the Town Hall, producing the identifi- 
cation papers of the patient. After hav- 
ing filled in a special questionnaire, a 
form is handed over which must be im- 
mediately presented to a doctor, to- 
gether with an order book in which 
must be noted the special directions for 
nursing to be carried out, and the 
necessary medicines. 

There are one or several doctors paid 
by the authorities occupied with this 
work in each district, the number vary- 
ing according to the size of the popula- 
tion. The patient has the right to 
choose from among such doctors, but it 
is customary to call in the nearest one. 


being 
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Prescribed medicines are delivered 
free of charge by a chemist, under an 
arrangement with the ‘Bureau de Bien- 
faisance,”’ which reimburses him. Pre- 
scriptions are refilled free of charge on 
presentation of a fresh prescription 

If the patient is suffering from a 
chronic illness necessitating a surgical 
operation, he is sent to the nearest hos- 
pital, either by his own arrangement, if 


this is possible, or in a municipal am- 
bulance provided by the “Bureau de 
Bienfaisance.’ Admission to the hos 
pital is granted on the certificate of 
one of the doctors in charge of a serv- 
a staff doctor. The cost of 
hospital treatment is defrayed by the 


ice, or of 


commune, the “department” or State, 
according to the residence of the sick 


person. 

The right to assistance from the local 
authorities is acquired by continual res- 
idence for one year in the same com- 
mune. If a pauper falls ill within less 
than a year of such residence and his 
illness necessitates hospital treatment, 
the Welfare Visitor ascertains his ad- 
dress during the previous twelve months 
and the cost for such treatment 
frayed by that commune. 

The principle underlying the question 
of residence is that the sick person 
should be helped by the commune to 
which he or his family have contributed 
for a certain time by their former work 
and living in the district. 

During periods of unemployment 
caused by an economic crisis, the allot- 
ment allowed to the unemployed is paid 
through the intermediary of the ‘“Bu- 
reau de Bienfaisance,” which is also re- 
sponsible for giving available help to 
the unemployed and their families. 


is de- 
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Have you a question about amy phase of your work? Send it to our ques- 
tion box and we will pull out the answer, send it to you, and print it if it is 
of general interest. Send your question on a post-card if you want to save 
postage. Address “Question Box,” care of this magazine. Answers will have 
the approval of the National Organization for Public Health Nursing. Names 
of inquirers will not be used. 














QUESTION: 

If a nurse is out on a delivery call at night, what is the rking time to be added 
to the time spent in delivery visits during the day? 
ANSWER: 

The time spent in delivery visits at night to be added to the time in delivery visits 
during the day, is the equivalent time allowed off duty next day or later 

The policy regarding “equivalent time’ varies in agencies. In some, the time allowed 
off is the exact time spent on a delivery call, from the time the nurse leaves her hom 
for the case until she returns. In others, a half day off is given for any night delivery call of 


less than four or five hours, a full day off for a call or calls of more than four or five hours 


Example : 
First Method: Nurse leaves home at 8:00 P.M returns at 11:15 P.M. Is allowed 
314 hours off duty next day or later. Then 3'; hours are added to the total time spent 
in delivery service 
Second Method: Nurse leaves home at 11:00 P.M., returns at 4:30 A.M. Is allowed 
full working day off duty next day or later (7% or 8 hours This time (the length of time 
of the full working day in the agency) is added to the total time spent in delivery service 
QUESTION: 


In what concrete ways may nursing records be implified at the present time to save the 
nurse’s time as much as possible? 


ANSWER: 

(1) Filling out records in the home as recommended in the N.O.P.H.N. Manual (page 38 
saves nurse’s time in copying 

(2) All copying, adding, and totalling, should be turned over to a clerk or volunteer 

(3) The use of duplicate or triplicate forms may save copying 

(4) Only cases presenting special problems need be cleared with the Social Service Exchange 
The N.O.P.H:N. Manual (page 15) suggests the registration of the following cases with thi 
Social Service Exchange: 


“Cases with a pressing or complex social problem 

Cases to be referred to social or other health agencies 

Cases involving a long-time health problem such as tuberculosis 

Free cases for which a charge usually is made 

Cases, previously registered, reopened after six months.” 
(5) Family folders need not be made out for new one-visit cases with no social problem 
(6) The items listed below need not be filled in on cases obviously in the “comfort” class 


with no social problems in evidence—-rent, income, number of rooms, toilet facilities, citizenship, 
length of residence, reads or speaks English, church connection, and relatives. 
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(7) The classification of visits according to financial status has now been made very simple 
(see N.O.P.H.N. recommendations, Handbook on Records and Statistics,* page 15 ind it 
suggested that the monthly report on pay status be based on the financial statement of numbe! 
of visits for which pay was received during the month rather than on the daily report shi 
of the nurse 


(8) Many associations have tound the detailed analysis of cases by diagnosis both time 
consuming and valueless. The N.O.P.H.N. recommends a simplified classification of diagnoses 
based on discharged cases See Handbook, page 12 

(9) It is suggested that cheap referral blanks be prepared for use in all situations in which 


a client is referred to another social or health agency. Such blanks mig 
for patient, one for agency, one tor nurse's files They should contain the following int 





tion: name, address, and telephone of referring agency—space for name, address of patient 
name and address of agency to which reterred space for remarks, and nurs¢ signature and dat 
*Obtainable from the U. S. Government Printing Service, Washington, D. (¢ Pr 


(stamps not acc eptable 
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SYBIL H. PEASE is Supervisor ot Mental vears of a nutrition service for social age1 
Hvgiene and Social Work at East Harlem in Boston Her present position is Superin 
Nursing and Health Service in New York tendent of the Nutrition Bureau in the A 
City. She has had experience in rural child ciation for Improving the Condition ot the 
placing with the Vermont Children’s Aid So Poor in New York City She is co-author 
ciety and field visiting in a study of pris with Florence Willard of Dietetics for High 
oners’ children in Kentucky, for the Federal Schools and has published various pamphlets 
Children’s Bureau She was chiet social and many articles in magazines on various 
worker in the Habit Clinics, Massachusetts phases of nutrition, nutrition in social wor 
Division of Mental Hygiene, and has been a and food economics 
visiting teacher in the Department of Child We hope to have a second article from Miss 
Guidance, Newark, N. J Gillett’s staff in April 

ORDWAY TEAD is a graduate of Amherst FERN A. GOULDING writes: “I received 
College. He is a lecturer, writer, and editor my R.N. from the University of Michigan 


at present editor of economic and_ business my A.B. from Olivet College, Michigan, and 


books at Harper & Bros., New York, N. am now doing graduate study at the Univer 


Mr. Tead has carried on industrial research, sity of Michigan 

was in charge of war emergency employment “I became interested in public health soon 
management courses at Columbia University after graduation and did field work in New 
has lectured there on personnel administra York. Grosse Pointe and in Bav City. Michi 


tion and at the New York School of Social gan. I owas associated with the Common 
Work His books are authoritative in this wealth Fund Child Health Demonstration in 
held Salem, Oregon, for two years, one vear as 
assistant to the nursing director, and one year 

LUCY H. GILLETT received her B.S. and is Director of Nursing Service 


A.M. degrees from Teachers College and “For five years I was Dean of Women at 
Columbia University respectively She has Olivet College, Michigan, and for the past 
carried on research work in food economics four years I have been Assistant Professor ol 
with Professor Sherman at Columbia Univer Hvgiene and Director of Health Education 
sity, and was organizer and director for two for women students of Iowa State College.’ 
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THE BOARD FACES FACTS—AND THE FUTURE 


7 1TH public health nursing facing 
the most crucial questions of 
its history, the January board 

meeting of the N.O.P.H.N. also 
a significance seldom experienced in 
the life of the organization. It 
ceptionally well attended with 13 mem- 
bers of the board present, five 
S.0.P.H.N. presidents, two members of 
the Advisory Council and the whole 
staff. There was a spirit of deep con- 
cern, of courage, and of faith in the 
ability of public health nursing and its 
national organization to meet the fu- 
ture with adjustments adapted to a 
changing world. The whole discussion 
of the board indicated a_ recognition 
that we are together facing a stimulat- 
ing challenge—to find new ways of ren- 
dering a more effective service. We 
must build on our past knowledge and 
experience, but there is an equal neces- 
sity to be willing to scrap old tenets not 
adapted to the present situation. 


teok on 


was eX- 


THE PICTURE TODAY 


The following cross-section picture of 
the problems and questions facing and 
being met by public health nurses and 
agencies throughout the country was 
briefly reviewed by the general director 
as a basis for the reconsideration of the 
N.O.P.H.N. 1933 budget and program. 

Up to date, Community Chests show 
an average decrease of 25% below the 
amount raised last year; many drastic 
cuts in salaries and in staff are occurring 
in official and non-official services: 
necessarily this is followed by various 
reductions in program, largely, how- 
ever, on a quantitative basis rather 
than a cutting out of special services; 
community planning is more and more 
the order of the day, with combinations 
of several public health nursing 
agencies in a given community, in- 


creased emphasis on the economy and 
effectiveness of generalized services and 
a much closer relationship between pub- 
lic health nursing administered under 
public and private funds and between 
all public health nursing agencies and 
social and health 
When the services conducted by a pri 
vate agency might properly be a lien on 
public funds, there is a tendency to 
turn the service over to the appropriate 
public agency if possible or to drop it, 
or to make an effort to get public sup- 
port. In a few instances relief funds 
for the unemployed, either from public 
or private sources, have been allotted 
to visiting nursing care for the sick in 
their homes, and such assistance in 
carrying the additional burden result- 
ing from unemployment is increasingly 
being sought. While some agencies re- 
port additional use by and codperation 
with private doctors, other 
state that they are used much less, evi- 
dently due to the economic straits of 
local physicians. 


other organizations. 


agencies 


REFLECTION IN THE N.O.P.H.N. OFFICE 


These stark facts have brought in 
their train the necessity for immediate 
far-reaching decisions in local com- 
munities ‘and a corresponding number of 
crucial questions and a flood of calls 
into the N.O.P.H.N. office. Miss Tuck- 
er reported that the 'V.O.P.H.N. staff 
had marshalled all its forces to assist in 
the following ways: plans for the gath- 


ering and dissemination of the facts 
most needed in the field on a country- 
wide basis; leadership in such general 


policies as relate to adjustments in sal- 
aries, programs, relationships between 
agencies, methods of increasing support, 
use of volunteers with direct advice as 
to their local application, etc.; partici- 
pation at local and state meetings, with 
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special emphasis on the availability of 
the N.O.P.H.N. staff member attending, 
for appointments with individuals or 
small group discussions; and field con- 


sultation service. 
The experience of the past three 
months, Miss Tucker reported, has 


made the whole staff feel that the con- 
ditions facing public health nursing 
during the coming year call for certain 
emphases in the N.O.P.H.N 
gram. Every means must be used to 
assemble facts as rapidly as_ possible 
and get them out to the agencies, not 
only through the magazine but in cer- 
tain instances possibly as special bul- 
ietins. At the very time when agencies, 
individuals and groups need contact 
with the N.O.P.H.N. staff, in the field, 
they are least able in many instances 
even to pay traveling expenses. There- 
fore, there seems to be a call for all 
kinds of field service irrespective of 
whether it can be paid for or not. In- 
creasing leadership is needed in methods 
of evaluating different phases of the 
public health nursing program so that 
agencies may be guided to careful plan- 
ning rather than ill-considered action in 
their adjustments. 

Furthermore, the staff propounded 
some questions to the board that have 
come to them from the field: How far 
can salaries be cut without endangering 
the very foundations of the services 
which public health nursing should be 
prepared to give to the community? 
What adjustments in personnel policies, 
such as hours of work, vacations, sick 
leave and staff education, can be made 
soundly? Have we any basis on which 
we can say as a general principle that 
this or that phase of public health 
nursing is more important than any 
other in the face of curtailed budgets 

in other words, can we categorically 
advise any vertical cut to be applied 
generally, or should our basis be hori- 
zontal cuts, except in terms of specific 
local situations and the usefulness of 
any given service as there operated? 

Needless to say, none of these ques- 
tions could be settled at any one board 
meeting, but the discussion was very 
stimulating with varied points of view 


1933 pro- 


expressed which will be referred to the 
Committee on Adjustments, whose gen- 
eral recommendations as published in 
the December issue of the 
are now guiding the 
to local agencies. \lso the question 
was raised as to the board’s attitude 
toward the desirability of urging the ust 
of relief funds for the unemployed for 
medical, including nursing, 
unemployed families. There 
this point and defi 


magazine 
staff in their advice 


service 11 
was gen- 
eral agreement 01 

nite steps suggested 
N.O.P.H.N. might take nationally and 
through states to further this end 


were which the 


THE PICTURE FINANCIALLY 


With the above picture of what is 
actually happening, of the questions in 
volved and the needs of the field, the 
board turned to a review of the 1932 
financial report. (See page 174). It 
was tremendously relieved to hear that 
thanks to cuts in salary, reduction in 
staff, and rigid economies all along the 
line in the N.O.P.H.N. office and equal- 
ly to the extraordinary way in which 
the public health nurses responded to 
the Membership Drive, the N.O.P.H.N 
closed the year with a balance of in- 
come over expense. This is fortunate 
for the work, indeed for the life of the 
organization in 1933! What is hap- 
pening in the field is almost immedi- 
ately reflected in the N.O.P.H.N.—in 
curtailed income and an ever increasing 
demand. Therefore, 1933 would look 
black indeed for the N.O.P.H.N. were 
it not for this balance. 

Therefore, in spite of very grave un- 
certainties as to the 1933 income, the 
Finance Committee and the board felt 
that the splendid response of the public 
health nurses throughout the country in 
1932 placed an additional responsibility 

in fact, a mandate from its member- 
ship—on the N.O.P.H.N. for service 
immediately corresponding to the de- 
mands. And so the board voted unan- 
imously on a four months’ budget that 
would at once translate this balance 
into service. It did not dare take 
action beyond a four months’ period. 
What the N.O.P.H.N. can do after that 
again must depend upon its member- 
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ship—individual and corporate. Thanks when the four months is over, again 
to the membership achievements of rests with our members. Will they, 
1932, we can begin 1933 unafraid, can they renew this pledge of faith 
bending every energy and every re- and recognition that public health 
source to giving back to the member- nurses and agencies cannot face these 
ship, in information, advice and direct problems alone? Will they even when 
field assistance, all that has been re- it hurts, maintain the 1932 record 
ceived in the shared responsibility for which shows that the belief is wide- 
support. spread that individuals—nurses, board 
AvvGR APa.WMAT? members and agencies — cannot solve 


What 


happens after that in 


1933, 


these problems alone, that a national 
agency representing and serving all con- 


N.O.P.H.N. INCOME AND EXPENSE 1932 COMPARED WITH 1931 





INCOME ” : 1), 
Membership dues, individua $1 7 $ 1 $0.03 
Membership dues, corporate 17,907 16,201.27 $1,705 7 
Contributions 85 O14 12.85 
Magazine* 1,627.4 ! 3 1,584.3 
Reimbursements 8.370.81 5.095.28 75.53 
Convention 1.907 86 1.007 &¢ 
Interest 1.781.9 1817.77 25 QF 
Miscellaneous Earnings 1,497.1 1.605.1 108 
Total General Income $91.818.1 $96,924 4 $5,100.28 
Special Grants 
Service to Board Members $ 7,493.28 S 7,410.06 S 83.28 
Extension 50¢ 7 500 0 < 83.28 
Public Health Nursing Survey 4.04] 17.580 2¢ 1?.047.61 
EXPENSE 
Affiliated Activities S 1,175.66 S 480.0 S 695. 
Joint Vocational Service 4.000 .0K 4,000 01 
Administration 10,720.47 0344.55 1,375 92 
Direct Field Service 19.067 .&¢ 12.869.49 6.198 .37 
Consultation and Advice 19.211.75 16.261.49 Os 
Educational Work 5,294.6 5,035.86 58.76 
Magazine* 27,107.01 3.068.07 3.138.904 
Statistical Service 8,724.23 6,030.02 694.21 
Financing (includes Routine Membership 
Renewals, etc.) 4,102.47 3,842.82 $9.65 
Convention 3,567.21 3,567.21 
Total General Expense $99,404.07 $85,399.51 $14,004 56 
Special Projects 
Service to Board Members $ 6,940.09 $ 6,249.74 $ 690.35 
Extension 8,000.61 8.091.46 s 0690.85 
Public Health Nursing Survey 4$,031.5¢ 16,743.76 12,712.20 
*VMagazine Income 1932 Actual 
Subscriptions $15,572.34 
Advertising 7,470.69 
Total $23,043.03 
Expense 
General Administration $14,015.14 
Travel 132.97 
Printing 9,319.96 
Subscription Promotion 500.00 
Total $23,968.07 
Summary 
Expense $23,968.07 
Income 23,043.03 
Deficit $ 925.04 
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cerned—studying, analyzing, consulting, 
seeing with perspective, learning with 
the experience of a whole country be- 
fore it—is essential as never before in 
this time of crisis? The board could 
not answer this question in January. 
The report of the membership returns 
were too incomplete. © What our cor- 
porate members — agencies engaged in 
public health nursing—can and will do 
is still unknown. Chiefly upon these 
facts rests the N.O.P.H.N. service after 
April, 1933. 


Before taking final action, Dr. 
Michael Davis, who is both treasurer 


and chairman of the Finance Commit- 
tee, read the following preamble to the 


committee’s recommendation: ‘The 
accomplishments of committees and 
staff, as retlected in the service and 


financial reports for the year 1932, in 
rendering an increasingly effective serv- 
ice at a decreasing cost, together with 
the gratifying evidence of confidence 
and support of the work of the Organ- 
ization from the nursing profession and 
the member agencies, give ample justi- 
fication in the minds of the members of 
the Finance Committee for its unani- 
mous recommendation on the budget.” 


SERVICE TO THE LIMIT 


But what does the board’s immedi- 
ate decision mean translated into ac- 
tion? It means that it and the staff 
are determined that the N.O.P.HLN. 


shall give of its utmost to respond to 
every request and need: more facts 

current and up-to-date, about what is 
happening and how these adjustments 
work; field service — attendance at 
meetings, conferences with groups, con- 
sultation service with individuals and 
agencies; institutes—whether expenses 
are paid or not so long as our money 
lasts. It is again the direct application 
of one of the most fundamental public 
health nursing principles: service where 
the need is greatest with payment in ac- 
cordance with ability to pay! In other 
words, we will stretch our staff and 
budget as far as possible and the more 
who can pay expenses the farther we 


v9 
can stretch. We stand ready to re- 
spond by letter, office interviews, visits 
to local agencies, participation in local 
and state meetings, as far and as fast 
as a limited staff and money can go 
the board has authorized us to proceed. 
In other words, we are to respond 
to the special needs for national serv- 
ice growing out of the present crisis, 
to the limit of our strength for this first 
four months. The answer after that 
must be made on the basis of our mem- 
bership returns during that time 


THE 


Where stand now on member- 
ships? To this report the board gave 
the most careful consideration. 

On February 1, 1933, we had only 
5% of lapsed renewals* as compared 
to 149% in 1932; only 12% of new 
members as compared with 131% in 
1932 and the most important figure, a 
falling off of 13% in the renewal of 
memberships as compared to last year’s 
renewals. 

These percentages tell the tale of re- 
duced salaries and reduced staffs. How- 
ever, many have written that they will 
renew early this year and the way in 
which certain staffs in the face of sal- 
ary cuts as high as 25% are retaining 
100% membership moved the board 
deeply. Much remains to be done, but 
with the signal 
membership 


MEMBERSHIP PICTURE 


do rar, 


service of our state 
representatives and with 
the loyal support of the staffs of public 
health nursing agencies throughout the 
country, the board felt justified in act- 
ing upon their faith in the membership 
continuing to stand by in 1933. 


THE MAGAZINE 
Our monthly magazine, PUBLIC 
HEALTH NURSING, is one of the most 


important activities and assets of the or- 
ganization—an asset even though some- 
thing of a financial liability. Through 
its pages is reflected all that the 
N.O.P.H.N. knows and all that is hap- 
pening within the field. In itself it is an 
extension course in public health nurs- 
ing, constantly referred to by nurses, 


*Lapsed renewals mean individuals who have let their memberships lapse for a year or more 


and then renewed. 
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board members, and those active in 
allied fields. Its financial status (see 


page 174) was also scrutinized by the 
board with great care. There has b2en 
a decrease in earnings (subscriptions 
and advertising) but since many an- 
other magazine has fallen by the way- 
side or gone “into the red” far more 
seriously, the board was not dismayed 
although it paused over the report. 
The magazine cannot fail its readers 
nor the whole public health nursing 
movement. So many of the questions 
daily facing the burdened staff nurse 
and supervisor, the harassed executive 
and board member, are answered in its 
pages, it must continue—not only con- 
tinue but reach a larger audience. And 
so the board approved a budget which 
diminution in 


meant no this service, 
feeling that its increased usefulness 

in fact, the economy of being a sub- 
scriber—would show itself in the main- 


tenance of an increased circulation. The 
total number of subscribers in January, 
1933, was 6,271, compared with 
6.956 in January, 1932. 

Much else was reported and discussed 
at the 


as 


board meeting, such as_ the 
activities of the staff during the last 
three months and committee reports. 


Much of this has already been printed 
in the magazine, and will not 
peated now. 


be rc 


A NEW COMMITTEE—“COMMITTEE ON PER.- 
SONNEL PRACTICES IN OFFICIAL 


ORGANIZATIONS” 


At its October meeting, the board 
appointed a temporary committee com- 
posed of Miss Grace Anderson of New 
York, Miss Cornelia Van Kooy of Wis- 
consin, and Miss Cora Templeton of 
Cleveland, Ohio, to consider the need 
of a special committee to study the 
questions involved in the employment 
of public health nurses by official or- 
ganizations. The committee working 
with the local New York group brought 
in a most interesting report which may 
be briefly summarized as follows: It 
was felt that the N.O.P.H.N. should 
appoint a national “Committee on Per- 
sonnel Practices in Official Organiza- 
tions.”” The functions of the committee 


TH NURSING 
are to collect data on states, counties 
and cities operating under Civil Serv- 


ice, including type of positions avail- 
able; to conduct studies on Civil Serv- 
ice rules now in operation in regard to 
standards, promotions, length of proba- 
tion period, setting and holding exami- 
nations and Civil Service qualifications; 
to consider the methods in practice for 
better cooperation between — public 
health nursing agencies and Civil Serv- 
commissioners; and organize local 
on personnel — practices 
through the several states to cooperate 
with the national committee; and final- 
ly to work out methods of cooperation 
between nursing services and local com- 


Ice 


1 


committees 
} 


mittees interested in Civil Service for 
social workers. 
The board recognized the great im 


portance at this particular moment of 
careful consideration of these problems 
with the need of more national leader 
ship in meeting them. With health 
work being increasingly financed from 
public funds there is imperative need 
for public health nurses make the 
best possible contribution through these 
channels and the contribution of publi 
health nurses is primarily conditioned 
by the qualification of their personnel 
and the personnel policies 
them in official agencies. 

the board voted to approve 
recommendations of the temporary 
committee. The amount of work that 
can be put into such an undertaking is 
almost limitless. Possibly the 
N.O.P.H.N. could give no greater serv- 


to 


governing 
Therefore, 


Or the 


ice to its members in public employ- 
ment than through such committee 
and staff activities. However, like all 
else in this world, the extent of this 


work is dependent on funds. But again 
the board and staff are determined t 
stretch as far as possible and at least 
to make a beginning. 

FORWARD! 


From the foregoing some impression 
may be gained of the character and 
spirit of this board meeting. As one 
of our S.0.P.H.N. presidents expressed 
it, “I have never spent such an exciting 
two days in my life!” Since everybody 
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is quoting “Alice in Wonderland” these 


days, we will follow suit. “The time 
has come, the Walrus said!” The 
board knew it and the staff were on 
their toes—almost on their knees 

knowing it. There was no hysteria, no 
fear—just a quiet courage and deter- 


INDUSTRIAL 


Two years ago this magazine published a list of the clubs 


/ 


mination. Most exhilarating of all was 
the sense of judicious flexibility and 
faith, a willingness to part with any tra- 
dition, to weigh and 
value anew, to practice 
and to go forward! 


measure 
every 


every 


economy 


NURSING GROUPS 


ind groups of indus- 


( 


trial nurses in the United States which was as complete as we could obtain at the 


time. 


The chairman of the Industrial 
Section of the N.O.P.H.N. is 
Heidel, R.N., Supervisory Nurse, New York 
Central Lines, Albany, N. Y. Other officers 
may be found in the June, 1932, number ot 
PusBLic HEALTH NURSING 


Nursing 
Grace M 


AMERICAN ASSOCIATION 
OF INDUSTRIAL NURSES: 
President, Winifred Hardiman 
Steam Turbine Co., 
Hartford Branch 
diman 


The Terry 
Harttord, Conn 
President, Winifred Har 


New London and Windham’ (Conn 
Branch—Chairman, Anna A. Fitzpatrick, 
159 Cliff Street, Norwich, Conn 


CONNECTICUT: 
Hartford 


Industrial 


Nurses Club See 


American Association ol Industrial 
Nurses 
ILLINOIS: 

Industrial Nurses Club of Chicago—Presi 

dent, Eveline Logan, Wisconsin Steel 


Company, Chicago 


MARYLAND: 

Industrial Nurses 
Organization tor Public 
Chairman, Mrs. Alice 
wav Co., Baltimore 
Marion Smith, Bethlehem Steel Co. Sec 
retarv, Flora McDonald, Western Electric 
Co. Hospital Department 


Section, Maryland State 
Health Nursing 
Hall, United Rail 


Vice-Chairman, 


MASSACHUSETTS: 

Western Massachusetts Industrial Nurses 
Club—President, Mrs. Lucy Phelps, Gil- 
bert and Barker Mig. Co., West Spring- 
field Secretary, Margurite Gray. 
Spaulding Bros., Chicopee Treasurer, 
Mrs. Zephrine Anderson, Springfield 

MICHIGAN: 

Industrial Nurses Club of Detroit—Presi 

dent, Katherine M. Holmes, 4138 Burns 


Avenue, Detroit. Vice-President, Mary 
Vargson, Chrysler Motor Car Co. Re- 
cording Secretary, Mary L. Karshner, 


Bell Telephone Co. Corresponding Sec- 


We are bringing this up to date in this issue of the magazine, feeling tl 
the information will be useful to our readers: 


nat 


retarv, Mrs. | Mille: Budd Wheel Co 


lreasurer, Vena Clason, Detroit Edi 
son Co 
MISSOURI: 
St. Louis Industrial Nurses Club—Pre 
Hilda Schlutius, 3949 Magnolia Av 
St. Louis. Vice-President, Marie B 


man, 3449-A Crittendon, St. Loui 


NEW ENGLAND INDUSTRIAL 
NURSES ASSOCIATION 


President, Jenetta I rquhart Plyn t 
Cordage Co Plymouth Mass Fir 
Vice-President, Mrs. Helen J. MacRa 
Builder's Iron Foundry, Providence, R. ] 
Recording Secretary, Mrs. Nina Mo 
tain, New England Spun Silk ( 
Brighton, Mass 


NEW JERSEY: 

New Jersey Industrial Nurses Club—Pr 
dent, Jennie R. Bauer, General E] 
Vapor Lamp Co., Hoboken 

Industrial Nurses Section, New Jersey Stat 
Organization for Public Health 
Chairman, Jennie R. Bauer. Vice-( 
man, Mae E. Riley, 918 E. 19th Stre 
Paterson secretary Alice Cox, 5 | 
Street, East Orange 


NEW YORK: 
Industrial Nurses 
Organization 


Section, New York Stats 
tor Public Health Nurs 


ing 


Chairman, Mary T. Dowling, 253 West 
loth St., New York Secretary, Laura 
Soder, 1626 Seymour Avenue, Utica 

Niagara Frontier Industrial Nurses Club 
President, Mrs. Lois Sage Fairbairn, 24 
Kensington Avenue, Buffalo. Vice-Presi 
dent, Flora Post, 338 Linden Avenue, 
Buffalo. Secretary, Ellen C. Driscoll, 201 
Elmwood Avenue, Buffalo Treasurer, 
Agnes Krebs, 929 Lafavette Avenue 
Buffalo 

Industrial Nurses Club, City of New York 

President, Irene C. Bovd, Irving Trust 

Co., 1 Wall Street, New York Secretary, 
Adelaide Matthews, Crowell Publishing 


Co., 250 Park Avenue, New York 
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OHIO: 


Industrial Nurses Club, Cincinnati—Chai: 


man, Louise Rummell, Cincinnati 
Bell Telephone Co., Cincinnati 


Chairman, Ethel Buxton, Chevrolet Motor 
Co., Norwood. Secretary, Genevieve 
Kepler, Procter-Gamble Co., St. Bernard 


PENNSYLVANIA: 


Industrial Nurses Club of Philadelphia 
President, Anna L. Hawkins, 4311 Spruc« 


Street, Philadelphia. 


Industrial Nurses Section, Pennsylvania 
State Organization for Public Health 


Nursing—Chairman, Julia Weder, Giant 
Portland Cement Co., Egypt 


RHODE ISLAND: 
Industrial Nurses Club, Providence—Presi 
dent, Helena C. Mahoney, Gorham Mig 
Co., Providence 


WASHINGTON: 

Industrial Nurses Section, Washington State 
Organization tor Public Health Nursing 
Chairman, Lillian E. Jones, Harborview 
Hi spital, Seattle 


N.O.P.H.N. ROLL OF HONOR 


The following agencies have been awarded 


membership in the N.O.P.H.N. for 1933 


ALABAMA 
Walker ( intvy Healt} Dey 


ARKANSAS 


Independence { nity Public He t N 


Batesville 


COLORADO 

Visiting Nurse Association, Denver 
GEORGIA 

Metropolitan Life Insurance Compatr ( 
ILLINOIS 

Board of Education, Galesburg 

Vermilion County Tuberculosis As latior 


1 
ile 


IOWA 
Public Health Nursing Association, Des M 
KANSAS 

Public Health Nursing Association, 17 


MAINE 


Lewiston Health Department, Lewistor 





certilicate 4 honor tor 10 ar: cent nurse 


MASSACHUSETTS 
Visiting N Association, | 


MICHIGAN 
Visiting N e Ass tion, S 


MISSOURI 
P County Health Department, ¢ 


NEW JERSEY 
\ r tlosis League, Orange 


NEW YORK 
National Orga tion r P Health N 
New \ 


RHODE ISLAND 
Paw et and Cent Falls Chapter Ar 


Tuberculosis Association, Newport News 











BOARDaxnnCOMMIT TEE MEMBERS FORUM 


Edited by KATHARINE Biccs MCKINNEY 





HAVE WE MET OUR RESPONSIBILITY ? 


Who is responsible for the development of public health nursing activities 
in this country? Public spirited men and women, public health nurses, health 
officials, and the medical profession. 

What national organization represents and actively serves all these groups in 
the public health nursing work which is being carried on in each local community? 
The National Organization for Public Health Nursing. 

Who backed this national service organization, through membership, in 1932? 
7,145 public health nurses; 735 others. 

Is this a fair ratio, or should those “others” who are equally concerned and 
responsible as board and committee members bear a more equal share in proportion 
to their numbers? We believe they should—and can—and will if the matter is 
called directly to their attention. 

Therefore, the N.O.P.H.N. in February is sending a letter with the modest 
request for “at least one additional member” for the N.O.P.H.N. from each board 
or committee of public health nursing agencies in 1933. 

535 public health nursing staffs have had 100 per cent membership in 1932 
so one more board member does not seem excessive. And more than one more 
would be welcome! 


STUDYING OUR WORK 


The Scranton Visiting Nurse Association has just completed a most satisfactory 
course of study, which was held for six consecutive weeks on Tuesdays from 10:00 
A.M. to 3:30 P.M. 

The course was outlined by our Superintendent, Miss Leslie Wentzel, after 
careful study of the needs of the group in relation to public health nursing under 
the present critical conditions. The outline and plan were included in the Educa- 
tional Exhibit held at the meeting of the State Organization for Public Health 
Nursing in Philadelphia in October. The plan created so much interest and so many 
inquiries have been received relative to it that it seemed advisable to share this 
new venture in public health education for board members with the larger group 
through PusBLic HEALTH NURSING. 

There are twenty-four women on our Board of Directors and there was an 
average attendance of 98 per cent. 

The Study Course covered such topics as: 


A brief history of public health nursing and of the local association 

The policies governing the organization, such as staff requirements, rules governing staff 
and staff education 

The different types of nursing service. 

Office administration. 

Finances, including an exhaustive study of insurance company contracts, policies governing 
the same, “cost-per-visit,” and the planning and presentation of the year’s budget of the 
Association. 

Complete picture of the patient from the nursing, social service, and statistical angles 

The various phases of volunteer service. 

An outline of the public and private health and relief agencies with which the Association 
is working 

1179] 
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The present crisis in the nursing field and how to meet it intelligently 
Ways and means of cutting budget 


These subjects were presented by seven of the board members, our Superin- 
tendent, Supervisors, the Metropolitan Life Insurance Company’s Manager, and 
the office force. In the form of a skit, several members of the staff dramatized at 
four of our meetings the following phases of work: a contagious disease visit, a 
mental hygiene visit, prenatal visit, surgical dressing visit with a well baby in the 
family. 

The last meeting was devoted to a review of the course in the form of a true- 
false test which was conducted by the Superintendent. A number of the directors 
were skeptical as to how this quiz would be received, but it was discussed at a 
board meeting and it was generally felt that it was time for this actual self-analysis 
about which we had always talked so much. 

I wish it were possible to convey to you the spirit of that meeting when we 
took our final test—all of us sitting a bit tense with paper and pencil ready for 
the signal to go. We were given fifty minutes to complete the review. Each 
director corrected her own paper as the Superintendent read the correct answers. 
Again the pleased expression of the group as they said, “Well, that was right” gave 
evidence of the genuine interest each person displayed. 

Following this we had one of the most thrilling and stimulating discussions 
we have ever had the privilege of sharing. In our opinion it was one of the most 
valuable investments in time and effort we have ever made. If other groups are 
interested in the plan and content of the course and the set of true-false questions, 
they can be obtained by writing to the Scranton Visiting Nurse Association. 

{da Amerman, Chairman, Lay Section of the Pennsylvania 
State Organizat nm for Publi He wth Vur NY 





LEADING ARTICLES IN THE AMERICAN JOURNAL OF NURSING 
FOR MARCH, 1933 


Oxygen Therapy Lyv'a K. Olsen, R.N 
Hourly Nursing Service (Continued Miriam A R.N 
A New Type of Nursing Unit Laura G RN 
Recent Findings in the Relationship Between Diet and Decay of Teeth 

Don Chalmers | 5). as 
Work Sharing in Wisconsin Grace Crafts, R.N 
The Patient Goes Home Gladvs Crain, R.N 
Some Newer Aspects in the Feeding of Infants Jessie B. Black, R. N 
A New Field Service Effie J. Taylor, R.N 
Post-Graduate Hospital Takes Important Step Edward H. Hume, M D. 
Chemistry Indispensable to the Nurse L. Jean Bogert, Ph.D 


What of Nursing Field Studies ? Blanche Pfefferkorn, R.N 
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TOPIC VII 
EXHIBITS 


In “The A B C of Exhibit Planning,’* the Routzahns give us several reas mst 


mi 


for the use of an exhibit as a part of the publicity program 


1. “An exhibit can be made so striking as to attract the attentior 
not go to a lecture or read a pamphlet or otherwise become informed on 
exhibited 


It is a quick method of presentation, giving ideas in a form more readily ¢ 
through description or exposition. Moreover, it appeals to all sorts and « 
men; to those who read editorials as we is to those who get no 
baseball news or the comic page in the evening paper 
An exhibit brings pecple together to receive vour message, instead of givil 
one at a time, as in the sending out of reading matter. It creat i 
tion, each visitor feeling the interest of | neighbor and | g 
change of talk about the things illustrated 

+. It is possible to estimate the number and the kinds of peo} who attend 
and to form a partial judgment of their react 
estimate the impression that a press story or a leaflet makes upon 


number who read it 





53. Through an exhibition public attention may be focussed on one idea 
to such an extent that it becomes a live issue in the comm yr at |e 
of conversation. It is a method of intensive cultivation of public interest 

6. The exhibition ‘explainer,” meeting people in small groups, has an opportunit 
able personal contacts, which printed reports, and even lectures, do not offe I 
more, the visitor can ask questions and receive answers, which, in the cast 
page, is not possible 

7. In educational or publicity work there is usually room for a new scheme 


One of the great values of an exhibition is that it offers the possibility of te 1 
story and the old facts in a new form. Many social and civic welfare campaigns pass 
through a slack or stale period when the energy of their promoters and the interest 
the public flag. By means of this new method of telling your story through 
models, objects, and other devices, a new life and a new force are given t 
ganda.” 


Here we have an effective means of bringing before the public a visual picture 
of the work of the public health nursing organization. It may be used in many 
ways in your community; the most usual are as displays or exhibits at county 


fairs and as window exhibits in stores or public buildings. 
COUNTY FAIRS 


At a county fair or exposition, the spectators are a heterogeneous group who 
are attending with their friends and families for amusement and perhaps some 
instruction. Your booth will be one of many and consequently must be equal to 
the others in attractiveness to gain the attention of the crowd. Keeping this in 
mind, it is wise to plan carefully just what you wish to emphasize. There are 
several ways of getting attention: 


*See reference reading 
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1. Giving out free material 

Almost every booth at a fair or exposition gives away samples and every one is familiar 
with the sight of visitors going around with arms full of samples collecting all they can 
to take home. It is debatable how much attention is given to this collected material 
when once it is taken home. If you have a product to sell, samples are effective, but 
cards, folders, and leaflets are probably rarely read. If you have a message to get over 
in this way, put it on some little article of use—a ruler, calendar, pencil, which will not 
be thrown away at once. If talks or demonstrations are given at the booth, the leaflet 
given away should repeat the information and describe what has heard 


been seen or 
and where and how further service may be 


secured 
2. Service in the Booth 


Some organizations have had scales in the booth and have weighed babies or adults 
giving out a weight chart with information on it about the work of the public health 
nursing agency. Others have made their booths into first 


aid rooms, rest rooms, or 
baby-checking stations 


3. Attractive Arrangement 
The booth must be attractively arranged. It it 


it is crowded, it gives a contused idea to 
the spectator. Charts and posters are effective on the back wall but if used must be 


large enough to be read at a distance \ poster contest may be held in the schools 
before the fair and the winning posters displayed. This gives an opportunity to have a 
great deal of publicity before the fair and brings people to the booth to see the winning 
poster 

Objects on tables attract more attention than those hanging on the wall The booth 
should be arranged so there will be one-way traft \ baby’s lavette, the set-up tor a 


baby’s bath, contents of the nurse's bag, make good displays that give one a chance to 
answer questions and explain the service in more detail Demonstrations may be 
announced for definite times each day 


WINDOW EXHIBITS 


The subject matter of the window exhibit must be something important enough 
J I 
to tell the public—something which may be made interesting and intelligible in 
graphic form. The display must appeal to the general public, not 
board or friends already familiar with the work 
It must be interesting and artistically done. It should not look homemade. 
300d points are simplicity, harmonious colors, unity, and unusual appearance. If 
( l t nplicity rmoniou I ity 1d unusual If 
the pictures used are too small or lettering too crowded or badly spaced and placed 
I y 5 | 
too low in the window, the display will be futile. 
A striking color, movement, or objects of large size, will catch attention 
eres é ye eid D elating the idea of the displa oO e evervday life of the 
Interest may be held by relating the id f the display to th rvday life of t! 
passerby, presenting something that can be quickly grasped, and treated in a way 
that does not seem trivial or casual. 


to the staff, 


IDEAS FOR WINDOW DISPLAYS AND COUNTY EXHIBITS 
Puppet shows have been effective 


Dolls, dressed up as nurses, may be arranged on a map of the city, to form the letter 
V.N.A., to line up with toy automobiles 


be shown in dolls’ houses caring tor d 
patients 


A clock may be placed in the center of a wall with sign over it: “This is not the right 
time’’—Then as people stop to check with their watches, they see underneath the clock 
in smaller type: “To conserve on health programs,” “To neglect your health,” “To 


our nursing staff’—or a similar warning 
4 vegetable house was used by a Canadian nurs¢ 

“In making the vegetable house, we collected as many varieties of vegetables as wet 
in season and then incorporated them where they would be most effective. A cardboard 
packing case, three feet by one and a hali by two feet high, served as a foundation, with 
two pieces of cardboard to form a penthouse roof. Holes were cut in front 
and doors, and these spaces were covered with cellophane. The front wall was covered 
with carrots, cut lengthwise to resemble logs and sewn in place. The end walls were 
treated similarly, one with potatoes and the other with vegetable marrow; the rear wal! 


for window 


*Canadian Public Health Journal, December, 1931. “An Idea for an Exhibit,’ by M. F 
Young, R.N. 
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WINDOW EXHIBITS (Continued 


was left uncovered since in our case it was unseen. Across one end there was a narrow 
verandah made by supporting a roof shingled with slices of parsnip on pillars that 
sisted of macaroni. Doors and steps were cut out of mangels—representing turnip in 
diet—and the windows were outlined with strips of green beans, with pieces of cut 
cabbage and lettuce for curtains. The corners and the spaces under the eaves wet 
finished off with the corn husks overlapping and sewn in place 

“Against the back wall of green, and above the house, was a poster showing pa 
of brown owls over the statement, ‘Wise People Eat Vegetables, the last word of which 
was built up of various vegetables. For the day and a half that the fair lasted, the: 
was a constant ring of frankly admiring youngsters and parents around the ‘little house 
and for days afterward we heard all about it in the course of our school visits.” 


A large map of the city at an angle to allow a full view is divided into nursing 
districts. The sign on top asks “Where do you live?” Each district shows the 
number of families visited during the year and the number of nurses in the district 
Appropriate signs guiding onlookers to seek advice or service should accompany 
all exhibits. 


| ARTFORD VISITING NURSE Ass'n i 
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Courtesy of Hartford (Conn.) Visiting Nurse Association 


The permanent window exhibits made by some organizations, such as the Henry 
Street Visiting Nurse Service, Orange (N. J.) Visiting Nurse Service, Philadelphia 
Visiting Nurse Society, and others, which consist of rooms completely set up with 
doll furniture and dolls to show the types of homes visited or types of service 
rendered, may be moved about the city and always attract attention. 

The well-lighted figure of the nurse (a mannequin or large painting) knocking 
at a door set in the back of the store window has been used effectively with placards 
at the sides explaining the service. This exhibit has the merit of simplicity and 
low cost. Black background is used and the lighting must be expertly arranged. 

Occasionally an empty store window is available throughout the year. Why 
not arrange to keep an exhibit there, changing it each week? This would be an 
excellent project for a volunteer committee to plan, working with the nurse on the 
general plan, the volunteers taking entire responsibility for details. 

The following are some suggestions for year-round window exhibits. These 
are the barest suggestions and could be used selectively rather than in foto. 
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WINDOW EXHIBITS (Continued 


Imagination is needed to fill out the ideas. Each one should have a placard linking 
the idea to the services offered by the Association and directions as to how to cal! 
a nurse. A large permanent sign in the window should make its ownership plain. 


Positive Health—Contrast aboundingly healthy child with sickly child through implicati 
by using Rules of the Health Game. Suggest using poster “Rules of the health gam 
and some such slogan as “The healthy child wins the battles of life’ or “wins success 
life,’ with an idea worked out which would s1 st victory, for example, bovs on 
racetrack (See Pustic HEALTH NuRsE magazine for September, 1930, page 478 Don 
feature a sickly child 


Good Posture—Walking and sitting. Demonstration of school and desk chairs, posters f1 
National Child Welfare Association lor eN imple pace $78, Se ptembe I 1930, Put 
HEALTH NursE) and Dwight Posture Model, P. O. Box 4405, Brookland, Washingt 


D. C., or see advertising section, February Pusitic HeaitH NurRsING, 1933 


Correct Lighting—Child or adult doll, sitting in armchair, reading, ligh 1 left sid Avi 
glare,’ “‘Watch how child holds book,” et 
Sunlight—A big vellow sun and sun in othe: 
do not wish to use a sun-lamp. Sunshine 
etc. (Nutrition worker should help wit! 
foods. ) 
Vegetables—Big heaping platter 
diet, including canned. Gri 
be made into dolls 








This display, arranged by the Wilmington (Del.) Visiting Nurse Association in a centrall) 
located window, showed graphically the sources of income and its expenditure 

The background of the exhibit, which is in blue and gold, is devoted io “Where the mone, 
comes from” and supports money bags marked “fees from patients,” “interest on endowment,” 
“contributions,” “miscellaneous” and “insurance fees,” with the respective amounts received la 
year marked on each. 

The foreground is labeled “How our money is spent.” A composition board cut-out 
twenty-two blue-uniformed visiting nurses in a row tagged with the amount dispersed on thi 
salary item; a beautiful doll on a scale symbolizes health activities; three toy autos and a stre¢ 
car show the transportation item; administration, rent, etc., is illustrated by a miniature super 
visor seated at a desk with a diminutive telephone; and the expenditure on supplies is shown 
by exhibits of a nursing kit, bandages, bottles, and other items of equipment .——.-—m. 
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WINDOW EXHIBITS (Continued 


Balanced winter meals at low cost—-A day’s menu 


Dress According to the Weather—Proper clothing for children to play in. Emphasis 
feet tor young and old. “We are not ducks” (Poster). 

Complete Medical Examination—Doctor doll and parent and child. Posters. Might « 
tain latest figures on regularity of examination and Life Extension Institute mate: 
Put toy automobile in window with sign, “You overhaul this regularly—how 
vourself ?” 

What Do You Weigh?—Danger of over- and under-weight Silhouettes on page 
August, 1930, Pusitic Heattn Nurse could be copied. Local physical educator 
help with this 

Keeping Pure Milk Pure—As weather grows warmer, suggest showing milk bottles on doo 
steps in rays of sunlight, toy cat licking cover, flies painted on background to look as if 
around the bottle, and some such slogan as “The milkman delivers your milk cold and 
pure—keep it so!’’ Box in shade for milk. Ice box 

Sleep—When daylight-saving comes in emphasize need of plenty of sleep for growing 
and noonday nap. Exhibit would be of bedroom with open window 

Screening for Safety—Flies. House—baby’s kiddy coop, baby carriages 

Street Safety—Danger of baseball in street contrasted with safe play in 

Preschool Safety—See list ot Safety articles in article by Rosamond Losh 
1931, Pustic HEALTH Nurst 

May Day—Child health day. Children’s charter. Point up with 
and results 


Preschool Preparation—Complete medical examination and detec 

Preschool Clothes—Selt-help, etc. Government pamphlets availabl 
for children’s self-help garments. Commercial firms also have 
material 

Preschool Toys—Child Study Association of America, 221 West 
can supply list of toys to exhibit 

Immunization—Local material undoubtedly available 

Sun Suits—Sunburn, sun bath schedules, et 

Baby's Formula Tray—lInclude regularity of feeding, et 

First Aid in Accidents—First-aid kits 

Balanced Summer Meals—One day's menu 

Group Play for Preschool Child—Contrast child by himself with 

Canning—Save the vitamins for winter. Equipment for canning 
dietitian’s help 

Bathing the baby 

Vaccination 

School Lunches—At least three menus 

Drink Pure Milk—Material can be secured trom National Dairym 
big cardboard milk bottles—and children 

Communicable Disease—Modes of transmission—tingers, flies, et 

“Good Breakfasts—Good Scholars’—At least three menus 

“Want to Know More About Your Health?”—A display of good health books lent either 
a library or bookstore, one fairly popular good book on each subject, for es \ 
Mind and You” by Pratt, “Getting Ready to Be a Mother,” van Blarcom, “Persona 
Hygiene Applied,” Williams, “‘Home Hygiene and Care of the Sick,” American Re 
Cross, “Child Care and Training,’ Faegre and Anderson, “Everyday Problems of th 
Evervday Child,” Douglas A. Thom, etc., etc. It is just possible that this might lead t 
starting a little lending library of health books 

Lunches for the Working Man—At least three menus 

Common Cold—Dangers of, how to avoid 

Sleep with Windows Open—Importance of fresh air and out-of-door exercise 

Home Hygiene and Care of Sick Classes—Invalid conveniences made from home equipment 

What Mother Needs to Get Ready for Herself and New Baby 

What Expectant Mother Should Eat—At least one day’s menu 

What Expectant Mother Should Wear. 

Birth Registration—Birth certificate framed—What it means, etc 
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WINDOW EXHIBITS (Continued 


In general, these suggestions may be helpful: Dennison’s crepe paper is very 
useful and a booklet may be secured from the company* explaining how to use it. 
Dennison sells a red brick paper which is very good for imitating the outside of a 
house. Bits of sponges, tinted or painted green, on sharpened sticks or pencils, 
make good trees which will stand up in dirt or sand. Cardboard houses, churches, 
and villages can be secured at toy stores or from the American Sunday School 
Union, 156 Fifth Avenue, New York City. The sand table idea is useful but 
messy.** Glass over blue paper, or a mirror, makes a lake. Plasticene for models 
is very useful. For artificial vegetables, children in school may model from 
plasticene and paint in natural colors. Wax fruit models are also obtainable at a 
price. Artificial fruit is now sold at the “Five and Ten.” Cotton can be used to 
represent snow, or what is better, rock salt (not too coarse) moistened and molded. 
Paraffin melted in a flat tin makes realistic ice. 

If the chairman of the volunteer committee lives near a museum or comes to 
visit the American Museum of Natural History in New York City, she will find 
many suggestions on how to make up exhibits and get models. 

Posters made by school children are much more effective than those bought. 
School art departments are usually glad to help with lettering. For other poster 
aid see ‘The Amateur Poster Maker” by C. E. Perkins (Boston, The Pilgrim Press, 
1924, $1.00) for help in drawing and contriving. 


The N.O.P.H.N. is always glad to make suggestions or answer questions about exhibits if 
sufficient time is given to plan in advance and the exact local need is made clear 


BIBLIOGRAPHY 


The A BC of Exhibit Planning,’ by E. G. and M. S. Routzahn, published by the Russell Sage |} 
dation, New York 

‘Publicity for Social Work,”’ by E. G. and M. S. Routzahn, published by the Russell Sage Foundat 
New York Price $3.00 pp. 280-315, 325 

THE PUBLIC HEALTH NURSE, August, 1929, p 19 Babies’ Rest at the Fair 

THE PUBLIC HEALTH NURSE, May, 1930, p. 26¢ Descriptions of Exhibits at County Fairs in Texas 

THE PUBLIC HEALTH NURSE, May, 1928 Health Education at Fairs 


The N.O.P.H.N. loan folders on exhibits 


*Framingham, Mass. 
**Sawdust can be used 
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ADJUSTMENTS IN THE SCHOOL NURSING PROGRAM 


The N.O.P.H.N. has been endeavoring to get a picture, each month, of the 
everchanging scene in the field, and it may be of interest to school nurses, especially 
those who have so willingly answered the questionnaires that have been sent out, to 
know what is happening outside their own situation. 

We are fully aware, at the beginning of 1933, that our programs are bared to 
the light of searching analysis. The economic situation has reached the point 
where “holding one’s own” is tantamount to expansion, and curtailment is all too 
often the order of the day. However, we can turn this distressing situation to good 
account, if we are ready to evaluate our work impartially and to plan our new 
program upon the basic principles that underlie our “Objectives.” If this is the 
time for a general housecleaning, we should go at it intelligently, sorting out the 
essentials from the non-essentials, readjusting our ideas to the new order of chang- 
ing values, philosophies and economic policies. This will not be easy, but we seem 
to have little choice, and the progress we make in the school health field in the 
next few years will be influenced largely by the saneness and soundness of our 
decisions today. While we cannot always make these decisions personally, we 
wield much influence in guiding those who do. 

The picture is not one of arrested progress or curtailment alone, by any means. 
Here and there a shift of emphasis or a new method is being tried out which is 
constructive as well as economical. 

PHYSICAL EXAMINATIONS 


In Stockton, California (San Joaquin Local Health District), the physical 
examination of school children has been transferred from the school building to 
the Health Center, where the physician sees such pupils accompanied by a parent, 
as have been “screened” by the nurse or teacher. Both the assurance of the 
parent’s attendance and the saving of time for the doctor seem a step in advance. 
In Detroit, budget curtailment has made it necessary to eliminate all paid services 
by physicians for the routine physical examinations of pupils. The screening 
orocess is carried on as always by the teacher. To fill the gap, members of the 
organized medical group are volunteering their services to the schools, and the 
work is going on uninterrupted. Two distinct advantages can be pointed out from 
this emergency measure: first, the family physician gains by direct participation a 
more intimate understanding of the aims of the school health program and the 
extent of the physical examination; second, the effect on the parents of this 
codperation between the family physician and the schools should be to strengthen 
the belief that the family physician is after all the best judge of the child’s health 
status, if he is given the opportunity of making a thorough physical examination 
regularly. 


COMMUNICABLE DISEASE PREVENTION 


Added emphasis and more time is given to methods for the prevention of con- 
tagion in this period when greater congestion from combining two or more families 
exists in the homes, and when we know that children have barely a subsistence 
diet. This seems one of the wisest steps that can be taken if it becomes necessary 
to retain only essentials. Dr. Dublin says, “Unless we are very careful, we may 


[187] 




















188 PUBLIC HEALTH NURSING 
through these attempts at false economy let loose forces which will undermine our 
very capacity for speedy economic recovery. I hate to think what it would mean 
in cold dollars and cents if we were suddenly confronted with epidemics of typhoid 
fever, of smallpox, or of diphtheria.’’* 

Montclair, New Jersey, is giving more attention to its work with tuberculosis 
contacts, and Cleveland, Ohio, has strengthened its tuberculosis program by 
making a close tie-up between Board of Education work and that done by the 
Department of Health. Appleton City, Wisconsin, is emphasizing its immunization 
work, while San Diego, California, has discontinued it temporarily, in the hope 
that the children will go to their private physicians. 


HOME VISITING 

Where it has been necessary to limit the time devoted to home visiting, due to 
lack of transportation or to decreased staff, some nurses have substituted more 
school conferences with parents, greater participation in home hygiene, care of the 
sick and first aid classes for children and parents, and more work with teachers 
and Parent-Teacher Association groups in an effort to obtain their participation in 
certain phases of the school health program. One nurse reports a mother’s class 
for the study of nutrition. In the Bellevue-Yorkville Health Demonstration in 
New York City a plan has been worked out for intensive school consultation 
services to replace the home visiting, arrangements being made to have more 
parents present at the school examinations or to have them come to the school to 
see the nurse. Where both parents are working, an opportunity is given them to 
confer with the nurse by arranging for her to be on duty in the evenings for such 
conferences. While any great curtailment of home visiting is to be deplored, these 
are wise ways for the nurse to distribute her time economically to reach a greater 
number. 


PREVENTING MALNUTRITION 

Nurses and teachers working with the school-age child have a keen realization 
of the inroads being made in the nutritional status of children by underfeeding. 
This knowledge is becoming more and more of a challenge to us to find ways and 
means to prevent malnutrition through teaching the essentials of an adequate diet 
and to arrange for supplementing the diet when inadequate. It is obvious that we 
cannot and should not do this alone. It has been suggested that our contribution 
as school nurses should be to assist the teacher in selecting those children who may 
be suffering from lack of milk, fruit, and vegetables. Cooperation with existing 
relief agencies should then be sought in providing the necessary food. 

We can do much in giving the public accurate pictures of the need for pro- 
tective and supplementary feeding or in offering our assistance in studies which 
are being made in an effort to determine existing conditions and the best measures 
for relief. It goes without saying that figures or statistical information should be 
based only upon studies including physical examinations by physicians and that 
information gained from such devices as the weight for height method must not be 
used alone for substantiating our belief that undernourishment exists. 

Because we have in the past used the weight for height standard as an index of 
nutritional status, this seems an opportune time for us to review the conclusions 
arrived at through research by the American Child Health Association on the use 
of this device. The conclusions state that “it is unsound to regard underweight as 
proof of malnutrition,” and that “the child’s weight, when compared with the 
standard given in height-weight tables, is an index of his bony build, rather than 
of his nutritional condition.’ Therefore it is recommended that ‘‘where weight 
records are used for diagnostic purposes, the practice be discontinued, since 
research indicates that weight for height and age in relation to average normal 
weight is not a satisfactory index of nutritional status, and the selection should be 


*American Journal of Public Health, November, 1932. 
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made on a physician’s recommendations based on examination.” On the other 
hand, “to record the height and weight of children at different intervals, and to 
note the changes from time to time is distinctly helpful. It interests youngsters in 
watching their own growth and in developing habits favorable to healthy growth. 
It detects a child who loses weight steadily and who should therefore be carefully 
examined by the physician.” Knowing this, the nurse is in a position to safeguard 
the accuracy of statements given out regarding the condition of school children. 


RELIEF 


Relief—what nurse has not faced the question “to do” or “not to do” these last 
three years. Our decision to participate actively in relief programs or to assist only 
by cooperation has been determined largely by the degree of need and the existence 
of a professionally equipped relief group in each particular community. Dr. Gary 
Cleveland Myers, in the January, 1933, issue of Child Welfare, the official national 
Parent-Teacher magazine, gives a clarion call to local Parent-Teacher Association 
groups to give thought to the extent to which they are losing sight of their major 
goals because of the relief program they are carrying. He asks whether in the 
long view ahead, they will not find that strengthening their original purpose will do 
more for relief than duplicating the services of organizations set up for carrying on 
just such work. It may be that some of us must put our shoulder to the wheel 
temporarily, but will we not be building more constructively for our community, 
if we turn our endeavors in the relief program from actual personal participation to 
strengthening the organizations already in existence or encouraging the setting up 
of a proper agency if none exists. Who carries the school nurse’s work while she 
administers relief? 


It seems particularly appropriate in view of the foregoing discussion and of 
I J 


the discussion of relief-giving in the School Health section in the December a1 
January numbers to present the point of view of the social work field. 

‘| presume no one thinks relief-giving is a proper function of the school nurs« 
and that wherever she is giving material aid today one of two reasons exists. S| 
may have been urged to distribute clothing, let us say, by some school organization 
which has collected it, or she has found herself securing aid for children or thei 
families when existent relief agencies appeared inadequate. 

While all nurses and social workers must meet the continual expectations of t 
general public that they will relieve economic need immediately, a few principles 
may safeguard the future relationship between these two groups. Probably it 
would be agreed that relief-giving should only be entered into by the nurse 


( 
1 
t 
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b) When the agency has an understanding through periodic conferences of the nurse 
reliet activities 

c) When an exception has to be made in case of emergent need which the relief agenc 
cannot meet promptly 

d) When a complete report is sent back to the case-work agency by the nurse 


a) When the case is already known to a case-work or a relief-giving agency 


It may save much future misunderstanding if the family or child welfare 
igencies are invited in at the start to any discussion or proposal by the school of 
relief-giving by the school nurses. 

There are innumerable possibilities for the nurse and social worker to supple- 
nent each other. The nurse can help immeasurably in contributing her knowledge 
ind estimate of a child’s or a family’s situation. She represents another of the 
iuxiliary troops the relief agencies depend heavily upon. But she has her own 
rovince and so has the case work organization. Some of the ethics of any part- 
ership must be observed in the interest of clarity wherever during this emergency 
t is recognized that relief must occasionally be given by the nurse.” 

Ruth Hill, Personnel Secretary, Family Welfare Association of America 





ALCOHOL AND MAN 


Edited by Haven Emerson, M.D The Mac 
Company, New York. Price $ 

The editors of this extremely inter 
esting study of the effects of alcohol on 
man hasten to explain that they have 
not been aided financially or supported 
in any way by the advocates or oppo- 
nents of Federal Prohibition or of the 
liquor trade. Certainly a book written 
so clearly and giving such a complete 
picture of the various phases of the 
problem would seem to be as free from 
bias as possible. While the book is 
written for the laity, much of the mate- 
rial, though presented clearly, is neces- 
sarily of a highly scientific nature. 

We are confronted with a series of 
articles written by medical experts pre- 
senting all the facts “about alcohol in 
its biological and human relationships 
which are well known and universally 
taught in the schools of medicine in this 
country today.” In the course of it a 
number of popular superstitions are 
severely challenged. 

Among these is the belief commonly 
held that alcohol is a stimulant. On 
the contrary it is found to be a depres 
sant in all its effects upon the human 
body. The apparently — stimulating 
effect of small doses is attributed to its 
depressing effects on the higher centers 
of the brain which results in a sort of 
“inhibition of inhibitions,” and hence 
in a release from the normal feeling of 
responsibility about life. 

It is pleasant to believe that small 
doses of whiskey are of value in the 
treatment of pneumonia, diabetes, 
tuberculosis, or other serious illness. But 
modern medicine does not find this to 
be the case. It may be beneficial in 
rendering more comfortable and peace- 
ful the disturbances of chronic disease 
and old age or useful to increase appe- 
tite. Aside from this the use of alcohol 
or alcoholic beverages by well trained 
physicians has steadily decreased and 
better therapeutic measures adopted. 


REVIEWS AND BOOK NOTES 


Edited by Dorotuy J. CARTER 


[190] 





Another interesting point brought out 
in the study is that changes in man’s 
personality and behavior through the 
continual use of alcohol are due to dam- 
age to the central nervous system, 
through the concentration of alcohol 
in the brain rather than in the stomach 
or blood. Deterioration of memory, of 
initiative, of will power, of reasoning, 
are progressive and proportionate to the 
degree of alcoholism. 

Despite its dignified and non-partisan 
manner of discussing a very controver- 
sial subject this book offers many con 
clusions which would seem to indicate 
that alcohol, at least in moderate 
amounts, has not done any lasting in 
jury to the human race. In this it 
resembles a number of other substances 
as for example, sugar, salt, or vinegar 
Each of these is harmless or beneficial 
in certain concentrations, but on the 
other hand, may be extremely injurious 
resulting occasionally even in death 
used to excess over a long period al 
time. We have but to adhere to tht 
advice of the philosopher, “moderatio: 
in all things,” and we may still enjoy a1 
occasional drink. 

KATHARINE BicGs MCKINNEY 


Morale: The Mental Hygiene of Un 
emplovment has been prepared by 
George K. Pratt, M.D., to help publi 
health nurses, relief workers, clergyme! 
educators and others ministering t 
human nature in these difficult times 
How people react to deprivation an 
frustration; what is meant by em 
tional as against economic insecurity 
what communities can do and are doin: 
in meeting the mental and emotiona 
needs of the unemployed—these an 
other psychological aspects of the prob 
lem are discussed in a sympathetic an: 
practical manner. Obtained from thi 
National Committee for Mental Hy 
iene, 450 Seventh Avenue, New York 
cents. Discounts on quantity orders 
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MEDICAL CARE FOR THE AMERICAN of the country receive no medical atten 


PEOPLE ; ; : : 
ae tion of any kind, at the same time one- 
he nal report ot the Committe n the Costs ot . a ad . «s . 

Medical Care. University of Chicago Press. third of the private physicians receive 
Chicago, I Price, $1 an annual net income of less than 


yeas . 2 eg Ee a » hikitlenct tarnin 
With the statement that “the quality $2,500. Even among the highe hoes etagag 
group, insufficient care is the rule, as 


of medical care is an index of a civiliza : 
judged by the standards set by the 


tion’ the Committee on the Costs of . 
Medical Care has brought to a close its Committee for good medical care 

five-year program and has presented its “The heart of the problem, agri 
final report in “Medical Care for the the report, “Is the equalizing a ue 
American People.” This interesting ‘nanc ial impact of sickness. Inc redi- 
and highly significant report based on ble though it may seem, the Committe: 
26 separate studies* includes a_ brief has estimated that all needed medical 
summary of the present status of med-  C&re could be provided for everyone at 
ical care in this country, a discussion of | 4 Cost of $20-$40 per capita per annum 
the essentials of a satisfactory medical It is only by careful consideration o! 
program, a description of certain ex- the various studies that one can grasp 





periments now being conducted, and — the far-reaching significance of the facts 
finally the recommendations of the presented, and everyone interested in 


Committee including the Minority Re- this vital problem might well devote 

ports. time and effort this year in becoming 
While on the one hand we find that familiar with this important material. 

nearly one-half of the low income groups m5. 


LIST OF PUBLICATIONS OF THE COMMITTEE ON THE COSTS OF MEDICAL CARE** 


1. Tue Five-Year ProGRaAM or THE Com- sociations of Medical Practitioners B 
MITTEE ON THE Costs OF Mepicar Cart. C. Rufus Rorem. 75 cents 
25 cents 0. A SURVEY OF THE MEDICAL FACILITIES 01 

2. Tue Extent or ILLNESS AND OF PHysSICAI rHE City or PHILADELPHIA: 1929: Being 
AND MENTAL Derects PREVAILING IN THE in Part a Digest of the Philadelphia Hos- 
Unitep States. By Alden B. Mills. 50 pital and Health Survey, 1929. By Na 
cents than Sinai and Alden B. Mills. $1.50 

3. A Survey or StatisticAL Data ON Mep- 10. A Stupy or PuysiIciANs AND DENTISTS IN 
ICAL Faciuities IN THE UNITED STATES Detroir: 1929 $y Nathan Sinai and 
By Allon Peebles. 50 cents Alden B. Mills. 25 cents 

4. Hospitar Service For PATIENTS OF Mop 11. THe “Municrpa, Doctor” System’ IN 
FRATE Means: A Study of Certain Amer RuRAL SASKATCHEWAN By C. Rufus 
ican Hospitals. By Niles Carpenter. 50 Rorem. $1.00 
cents 12. A SurRvEY OF THE MEpDICAL FACILITIES OF 

5. Mepicar Care FoR 15,000 WorKERS AND San Joagurn County, CALIFORNIA: 1929 
THerrk Faminies: A Survey of the Endi By Nathan Sinai et al. $1.00 
cott Johnson Workers Medical Service, 13. A SurRvVEY OF THE MEDICAL FACILITIES 01 
1928. By Niles Carpenter. 50 cents THE STATE OF VERMONT By Allon 

6. A Survey or THE MEDICAL FACILITIES 01 Peebles. $1.50 
SHeLBy County, INDIANA: 1929, By 14. Tue Costs or Mepicines: The Manufac 
Allon Peebles. $1.00 ture and Distribution of Drugs and Medi- 

7. CapiraL INVESTMENT IN Hospitats: The cines in the United States and the Serv 
Place of “Fixed Charges” in Hospital ices of Pharmacy in Medical Care. By 
Financing and Costs By C. Rufus C. Rufus Rorem and Robert P. Fischel 
Rorem. 25 cents $2.50. 

8. Private Group Ciinics: The Adminis- 15. Mipwives, CHIROPODISTS, AND Optom! 
trative and Economic Aspects of Group TRIsts: Their Place in Medical Care. By 
Medical Practice, as Represented in the Louis S. Reed. $1.00 
Policies and Procedures of 55 Private As- 16. THe Heauinc Cutts: A study of Sec 


*A list of the 26 studies follows this review. A summary volume containing an analysis of 
the factual data is in preparation and will be published as “The Costs of Medical Care.” 

**Copies of Publications Number 1 to 8, inclusive, and 10 may be obtained free of charge 
intil the supply is exhausted. Brief abstracts of many of these reports are available to inter 
ested persons upon request. All publications listed may be obtained at the specified prices 
rom the University of Chicago Press, 5750 Ellis Avenue, Chicago, Illinois 
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tarian Medical Practice Its Extent 
Causes, and Control By Louis S. Ree 
MP4 

17. NURSING SERVICES AND INSURANCE 
Mepicat Care IN BRATTLEBOBE VI 
MONT A Studv of the Activities 


Thomas Thompson Trust By Allon 
Peebles and Valeria D. McDermott. Wit 
in Evaluation ot the Nursing Prog 


by Violet H. Hodgson and Katha 


Tucker. 60 cents 

18. Tue Mepicat Service © H 
STAKE MINING COMPANY A Surv 
Community Medical Servi Ope 
Under Industrial Auspices. By Louis S$ 
Reed 60 cents 

19. University Stupent Hea 1 SERVI 
\ Study of Organization, Ser\ R 
dered, and Costs in Corr Univers 
Yale Universitv, the Universit iM 
gan, the University of Minnesota 
University of California ind Or 


State Agricultural College By Don M 
Griswold, M.D., and Hazel I. Sy 


cents 

20. A Community MEDICAL SERVICE ORGA 
zED UNpbrER  INDUSTRIAI AUSPICI . 
ROANOKE Rapips, NortH Caro \ 8 
I. S. Falk, Don M. Griswold, and H 
I. Spicer With Reports n Certa 
Phases of the Organization, by Dav 


Riesman, M.D., and George P. Mull 
M.D 1O cents 

21. OrGANIzZED MepbIcAL SERVICE A fk 
BENNING, GeorciA. By I. S. Falk. With 
Reports on Certain Phases of the Organ 
ization, by David Riesman, M.D., and 
George P. Muller, M.D. 90 cents 

22. THe FUNDAMENTALS OF Goop MeEDIcA 
Care: An Outline of the Fundamentals 
Good Medical Care and an Estimate ol 


Among the many interesting and sig- 
nificant developments described in the 
Annual Report of the Commonwealth 
Fund for 1932 is the progress in rural 
health. Six rural health departments in 
Mississippi, Tennessee, and Massachu- 
setts are receiving subsidy and counsel 
from the Fund in an effort to determine 
the most satisfactory organization of 
health service for that particular com- 
munity. “One of the most effective 
tools for strengthening both the plan 
and performance, is the ‘field unit’ 
which has been set up in these three 
states. This unit, an innovation in 
rural health organization, consists of a 
team of carefully selected workers—a 
physician trained in public health, a 
{public health] nurse, a sanitarian, and 
a clerk.” Singly, and in combination, 





the Service Required to Supply the Med 
cal Needs of the United States Ry 
Roger |. Let M.D ind Lewis Webst: 


Jones with the issistam Barbar 
J . > 
SURVEYS OF THE MepicaL FaciLitit 
PikEE REPRESENTATIVE SOUTHERN Cor? 
i jv C. St. C. Guild, M.D. Witt 
Statistical Appendix on the Method 
‘ ting Repre ent Ve > ntie 
I. S. Fa $1 
I I MI P \ An | 
non I ota i \) | 
Ma Lev 
I \ 11 Pa Mi \ ( 
B ] a Re { 
| | t r | R 
\ ( M \ Ca 
\M REPRI rATIVE FAM | 
‘ 1 Twels Consecu Mont 
1) 1 S-! ] B I. S. Fall M 
( Klen ind Nathan §$ 
I COST MEDICA ( ARI | I 
Ir Aspects ot! the Preven 1 in 
( t Illness By I. S. Falk ( Ru 
Rorem, and Martha D. Ring In Prep 
ira 
Mi al. CARE FO! He AMERICAN Pt 
I The Final Report of the Committe 


the Costs of Medical Care S1.5 


1h i? i ’ Rep rt Publi He I py 


Collaborating Agencte 


Cl. DentaAL Practice AND INCOM! By Ma 
rice Leven. Based Upon Data Collected 
Under the Direction of Dorothy Fahs 
Beck 


( Trt PURCHASI oO} MepIcal Cat 


PurovuGH Fixep, Perropic PAYMENTs. B 
Pierce Williams 


these workers visit the various counties 
in turn, acting as “intermediaries be 
tween the state health officer and local 
health department, bringing the former 
accurate information and a skilled in 
terpretation of local situations, advising 
the latter, stimulating better technic in 
individual tasks, and helping to map the 
strategy of local service.’ The Com 
monwealth Fund, 41 East 57th Street 
New York. 


“Nursing in Industry” by Mrs. Violet H 
Hodgson, appearing in November /ndustria 
Vedicine, is available in reprint form fron 
the N.O.P.H.N 


Correction: The “Survey of Dental Diag 
nosis” chart is not free as stated in the Fe! 
ruary number but sells for 15 cents 
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NEWS NOTES 





National Negro Health Week for 1933 
will be observed April 2-9. To initiate 
plans for carrying out the week's activi- 
ties as well as for a continuous year- 
round health program, the annual con- 
ference was called in Washington on 
November 4 by the Surgeon General of 
the U. S. Public Health Service. Last 
vear Certificates of Merit were awarded 
to 125 communities for the quality of 
work accomplished, and the poster con- 
test was won by the Randall Junior 
High School, Washington, D. C 

Some of the outstanding achievements 
of the vear-round Negro Health Move- 
ment have been: an increased interest 
in public health nursing, particularly in 
Virginia where several Negro public 
health nurses have been employed: 
stimulation of local departments of 
health and voluntary agencies in Negro 
health and welfare and the initiation of 
several surveys: the issuing of a quar- 
terly bulletin, the National Negro 
Health News. 

The slogan for 1933 is **Health First: 
More than ever before, Carry On!” 
Posters, leaflets, and the Health Week 
Bulletin will be issued as usual from the 
National Negro Health Week Commit- 
tee, 16-7th Street, S. W., U. S. Public 
Health Service, Washington, D. C. 

+ 

The Annual Meeting of the American 
Home Economics Association is to be 
held in Milwaukee June 26-30, 1933. 
‘Home Economics in a Modern World” 
has been chosen as the theme of the 
meeting. 


+ 

The following officers of the Public 
Health Section were elected at the An- 
nual Meeting of the Maine State Nurses’ 
Association in Bangor in January: 
Chairman, Nora Rowell, Lewiston; 
Vice-Chairman, Katherine Smith, Ban- 
zor; Secretary-Treasurer, Florence 
Nichols, Dover Foxcroft. 





The public health section arranged 
the program for the State Nurses’ ban- 
quet at which Miss Ellen Atchison, Ter- 
ritorial Supervisor of the Metropolitai 
Life Insurance Company, 
speaker. 


+ 


was ne 
fe 


The eighteenth annual meeting and 
banquet of the New England Industrial 


Nurses’ Association was held at the 

Twentieth Century Club in Boston o1 

January 14. The following officers were 

elected to serve for the year 1933 

President Jenetta l inart RUN r 
Cordage Co., Plymouth, Mass 

Fir t Vice Pre iden Mr Helen J MacRae 
RN Builder's Iron Foundry Prov 
dence, RI 

Second Vice-Presiden Myrtle McCrum, Der 
nison Mig. Co., Framingham, Mass 

Recording Secretary—Mrs. Nina Mountai1 
R.N., New England Spun Silk Co., Brighton 
Mass 

Corresponding Secretary—Catherine Dempse 

Treasurer—Grace Van Buskirk, R.N New 
England Laundries, Inc., Winchester, Mass 
{uditor Mrs. Helen E Randall, R.N Bird 
& Sons, Inc., East Walpole, Mass 


Honorary President—Mrs. Anna M. Stabler 
R.N., 445 Homer Avenue, Palo Alto, Cali 
lornia 

a3 


Due to the exigencies of the present 
economic situation, Cleanliness Insti- 
tute, which for six years has carried on 
an extensive health education project in 
cleanliness, has been forced to discon- 
tinue its service. Its material, of which 
there is still a considerable quantity on 
hand, has been turned over to the Na- 
tional Tuberculosis Association, 450 
Seventh Avenue, New York City, and 
may be obtained from that address. 

+} 


The Thirty-Seventh Annual Conven- 
tion of the National Congress of Par- 
ents and Teachers will be held in 
Seattle, Washington, May 21-27. ‘The 
Child and His Community” will be the 
central theme of the conference. 
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A WARNING! 


DON’T SUBSCRIBE TO THIS 
MAGAZINE — NOW 








If you do, you will miss 
an excellent opportunity 


i. 4 If you thought, when you read this issue of 
Pusiic HEALTH NURSING, that you would like to 
subscribe now, take our tip and wait. During the 
week of April 3-8 many interesting developments 


will take place. You may want to participate. 


[4 Full details are given on pages 166 and 
167 of this issue. Read them and then fill in 


this coupon. 








PUBLIC HEALTH NURSING 
450 Seventh Avenue 
New York, N. Y. 














* Thanks for the tip. I want to be one of the 
first to participate in “Magazine Week.” Enter 
my subscription effective then and please send 
Public Health Nursing me the poster 
is the 
Official Publication 
of the 
National Organization City and State 


for 


Public Health Nursing 


| enclose two dollars for one year. 


Send me the bill after April 3. 
($3.00 to non-members of the N.O.P.H.N.) 


37 In responding to an advertisement say you saw it in Public Health Nursing 





